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Tus question has a practical bearing which is soon to 
become obvious in a novel aspect—that of the sanatorium 
patient. .The best means for arresting tuberculosis in the 
individual and the community have always had the atten- 
tion of the large body of practitioners to which you belong. 
But it will happen to many of them in the near future to 
be responsibly concerned with the task of selecting and 
certifying suitable cases for the great opportunities which 
pg Aaa be offered by the Queen Alexandra Sanatorium 
at Davos. 


THE QUEEN ALEXANDRA SANATORIUM, Davos. 

The Sanatorium, which was mentioned by His Majesty 
the King at the opening of the King Edward VII Sana- 
torium on June 13th, 1905, as having Her Majesty the 
Queen for its Patron, and the privilege to be permitted to 
be called by her name, is now within measurable distance 
of entering upon its career of usefulness as our only 
National Sanatorium in the most ‘perfect of all known 
climatic resorts for pulmonary consumption. It is not yet 
completed, though its stately mass already overlooks 
Davos from a commanding site. The delay is still due to 
the lack of that powerful philanthropy which would not 
long be withheld from it were we as a body to lend our 
united forces to a support of its claims. 

This is not, however, an appeal for funds, although 
there is no other profession with wider opportunities to 
guide private munificence into the most deserving channels. 
Our study to-day is not that of subsidies, but how we shall 
turn to the best account the provision, second to none as 
regards comfort and efficiency, which is being made for 
our patients at the Queen’s great Alpine Sanatorium. 

Concerning, the national importance of that object, and in 
extenuation of the reproach of our lateness in carrying it out 
as compared with some other nationalities, it is gratifying 
to think that its first tentative embodiment in Davos arose 
within the British community with the devoted personal 
labours of the late Mrs. Lord in the service of our poor con- 
sumptives, whose welfare is now under the efficient care of 
the Local Board of Management. The national aim pursued for 
years by the ‘‘ Davos Invalids’ Home”’ to provide a sanatorium 
worthy of the two great English-speaking nationalities, on an 
excellent site, purchased mainly through the exertions and the 
generosity of my lamented friend and co-secretary, the late Mr. 
Arthur Herbert. had received Royal recognition before the end 
of the century, and upon her accession in 1901 Her Gracious 
Majesty was pleased to confirm the patronage which she had 
granted to the ‘‘ Home” as Princess of Wales. 

But the great Queen Alexandra Sanatorium, which now 
crowns the southern extremity of Davos at an altitude higher 
than that occupied by any other national sanatorium in Europe, 
would not have become an accomplished fact but for the quite 
ane a energy and success of our President, the Lord 
Balfour of Burleigh, in preaching the good cause, not only in 
Davos, where the British colony has evinced much public spirit, 
but far and wide throughout the United Kingdom. The 
indefatigable services of my co-secretary, Mr. D. A. F. Vesey, 
and of Mr. H. C. Wrinch, our local secretary at Davos, and the 
work of the Local Board of Management, under the chairman- 
—_ of His Majesty’s British Consul, Dr. W. Huggard, have 
all been essential also to the achievement. 


THe SELECTION OF CLIMATE AND OF CASES. 

Owing to those early beginnings, experience has been 
accumulating, both from our own work and from that of 
other institutions in Davos, which will prove of advantage. 
Without undue presumption we may therefore hope that 
the future working of the Queen’s Sanatorium shall be 
unsurpassed in the results of treatment. One condition is, 
however, absolutely indispensable, and that is that we 
shall have throughout the country your constant co-opera- 
tion in sending us the most suitable cases. That con- 
sideration now prompts me to place before you to-day as 
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briefly and as clearly as I can the leading notions which 
may guide your action. I shall, in the first place, endeavour 
to satisfy you as to the practical soundness of two proposi- 
tions and as to the detrimental influenee of three popular 


fallacies in connexion with tke full exploitation of the 


altitude for the cure of tuberculosis. 


THE Poticy oF COMBINATION AND SOME PREVAILING 
MISCONCEPTIONS. 

The Policy of Combination.—The. two propositions I 
wish to establish make for one practical conclusion— 
namely, that our true policy is one of a:systematic com- 
bination for individual cases of ihe Alpine and of the 
Home Sanatorium treatment. 

Proposition I. The best possible value will be got from 
the Home sanatorium treatment for early tuberculosis 
when the patients shall have had the advantage of a 
preliminary course at the Alps. 

Proposition II. The best results are obtained at Davos 
when patients resort to it at their earliest stage, before 
any time has been spent over any other form of treat- 
ment, whether at their homes or at any of our Home 
sanatoriums. 

The Three Prevailing Misconceptions.—First Fallacy :— 
“All climates are sufficiently good. Everywhere it is the 
open-air that cures, and this can be had at home.” To. 
those of you who have travelled for recuperation after hard. 
work the suitable reply does not need to be suggested. The 
extentof your gain in health has been conspicuously varied’ 
in different localities, according to the kind of open air you 
have enjoyed. 

Second Fallacy :—“ The winter is the time for Davos. 
Let us wait till December, and spend this summer and 
autumn at home.” Our brief answer to this too often fatal 
misconception is the object lesson afforded by the Davos 
list of visitors. The most precarious of patients, those 
chronic miracles showing arrest and survival in the 
advanced stages, are those who find it good to remain in 
permanent residence at Davos through summer and winter 
alike. The worst sample of Davos climate, if good for 
them, should be good enough for our early cases. There 
need be, then, no closed time for the blessings of the 
Queen’s Sanatorium. 

Third Fallacy :—‘Try England first and our Home 
Sanatoriums. It will be time later to fall back upon Davos 
in second resort.” Our safeguard against this fallacy is 
not merely historical evidence. In tke course of annual 
winter visits to Davos and the Alps during the last 
twenty-five years I have known patients who had been 
attracted to the Alps from the Rocky Mountains, and 
others from high valleys south of the Himalayas. We 
must bear in mind that the same degrees of altitude are 
available in many parts of the world, but.the climates of 
these identical altitudes differ in all of them. The same 
holds good within quite small districts. One of the 
earliest climatic lessons which I learned’ was the consider- 
able differences in the individual merits of climates such 
as those of St. Moritz, the Maloja, Davos-Platz, Wiesen, 
Arosa, and others, all of them within the same Alpine 
group. Of course, much greater differences must occur 
between the mountain climates of different latitudes. In 
face of these practical differences between valley and 
valley, need we labour the point that there is an objective 
importance, and not mere fancy, in the larger question 
as to the treatment of a patient in the altitude or in the 
plain. 


THE CoMPARATIVE VALUE OF HOME AND ALPINE 
SANATORIUM TREATMENT. 

The two great national institutions referred to may be 
said fairly to represent two rather diverging lines, between 
-which a choice has to be made in: the class of cases we 
have under consideration: the Midhurst Sanatorium, as 
the type of the many excellent Home sanatoriums— 
still too few for our needs—the efficient work of which 
is indispensable as our chief weapon in the fight against 
tuberculosis, and as the type of the best that circumstances 
can at the present time offer in this country for the greater 
number; the Davos Sanatorium, a special effort to carry 
out for a smaller number the special advantages not tobe 
found in this country, and which it is unhappily impossible 
to procure for the masses—as the type of the best climatic 
cure which the world can provide. 
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In our recent climatic therapeutics there has been a 
tendency to ignore, and another tendency to exaggerate, 
the therapeutic importance of differences between climates. 
The practical effect of both is to deprive our patients of 
some valuable climatic opportunities. Usually the home 
climates have been favoured; but the opposite has also 
been known to occur. The welfare of individuals and of 
the community may probably be better served by the view 
I have submitted that there is in most cases an excellent 
alternative in their happy combination. I had previously 
expressed an opinion that a majority of cases of pulmonary 
tuberculosis are at an early stage suitable for the Alps. I 
should like to add the further opinion that a majority of 
them are curable at home if only treated early enough. 
These two statements taken together amount to saying 
that for most of our cases there is acure both at home and 
abroad. 

The point which arises is whether patients would be 
any the less curable at our Home Sanatoriums if they had 
previously taken an early and short instalment of the 
Alpine cure. Eaperto crede, the best answer is to be got 
only from those who have tried that plan. A further point 
is whether, just as there are cases which are not suited 
for the Alps, there may not be some, too, not perfectly 
suited by our home climates, and which the Alps might 
suit in a special degree. If we admit the existence of 
these two minorities outside the majority for which our 
home sanatoriums are available and for which Alpine 
treatment would also be suitable, the importance of an 
“ early” selection of the best climate is apparent. 

The Alternative of the Alps as an Alternative of Choice 
or as an Alternative of Necessity.—For the masses, under 
existing conditions, the alternative does not arise. We are 
dealing only with those for whom travel and residence 
abroad are practicable. For many of the latter the alter- 
native of the Alps is, like the better of two good things, 
a luxury. They can be got well without it in “the long 
run.” And if their choice should have been made for the 
“longer run” there is safety in the end; or, at any rate, 
there need be no disaster. But when it happens that a 
patient has not made.sufficient progress in the Home sana- 
torium, in spite of a fairly long trial, the alternative of the 
Alps is no longer to be regarded as one of choice but of 
necessity. Would that he had originally chosen rather 
than eventually suffered that alternative. Although at the 
later date he may yet succeed in securing his life, this cannot 
now be done without a considerable expenditure of time and 
of money. These are the uncertain cases which the climatic 
adviser should have constantly in mind in his chest exami- 
nations of early applicants. These are also the best cases 
to illustrate the other aspect of the same question— 
the wisdom not of an exclusive selection of one or the 
other form of sanatorium treatment, but rather of their 
systematic combination ; for in that combination, if only 
it could be adopted in time and in the proper order, lies 
not only the safety of many a sufferer, but the best saving 
of expenditure and of earning capacity. 

The Alpine Cure largely Climatic, the Home Cure mainly 
by Open Air.—The history of the Alpine treatment is in- 
structive. Dr. Spengler began his climatic cure in Davos in 
1853, because that valley had been known as far back as 
the Middle Ages to be free from endemic consumption. In 
those days, however, perpetual open air, which had already 
been preached by Bodington in this country, was still 
farther than it is even now from prevailing among the 
local population. During the long winter months house 
hygiene, particularly as regards ventilation, was worse than 
it is in our great cities. Nevertheless, though the women, 
for whom there was little outdoor occupation, suffered 
from anaemia, yet in spite of the long period spent in bad 
air, they did not develop consumption. This brings very 
clearly into light the existence of three distinct aéro- 
therapeutic values in the air-treatment of consumption: 
(1) Facilities for a perpetual open-air life; (2) freedom 
from germs; (3) specific climatic quality. In the past 
the secular immunity of the Alpine altitude from tuber- 
culosis was not due to the first of these values, but existed 
an spite of its utter neglect. There must have been a 
singular redeeming virtue in the other two. 

In these islands a strictly perpetual open-air life is a 
preservative and also a.cure. But, failing that open-air 
life, the climate does not possess the qualities which will 
prevent or check the spread of tuberculosis. In short, 





whilst the fullness of the open-air treatment is indis- 
pensable in the Home cure, the Alpine cure is not entirely 
defeated by its incomplete application. Or to state the 
same thing rather differently: When we take with us the 
open-air cure to the Alps we are adding excellence to that 
which is essentially, on its own merits, very good, 


The Nature of the Alpine Climatic Advantage. 

“ Increased vitality” expresses better than any other 
term the benefit which is conferred. It is felt even 
by confirmed consumptives and brightens, if it cannot 
eens lengthen, their remaining days. The long 
survival at Davos of some much advanced cases is a 
striking proof in point. But we had better look for a 
demonstration of this remarkable vitalizing power at the 
other end of the scale—in the man or child who might 
become a consumptive but is now only depressed by pre- 
vious illness, overwork, or any lowering circumstances. 
Why do we send to the Alps the jaded city clerk, the 
neurasthenic overworked curate, the anaemic exhausted 
nurse or school mistress? Because there is no change of 
air which will effect in them with greater certainty a 
greater change in an equally short time. 

The mechanism of these resurrections in vital energy is 
too well known to you to need more than bare enumera- 
tion. Rarefaction of air, dryness of air, and stillness of 
air, actinic equivalent, and light and warmth equivalent of 
the sun’s rays, physical and mental inspiration from the 
surroundings, all these factors combine with the influence 
of the elevation itself and with others perhaps still un- 
known, such as radio-activity, etc., to render this the 
strongest of all stimulations: (1) For the nervous system ; 
(2) for the alimentary and metabolic functions ; (3) for the 
richness of the blood.; (4) for the nutrition and working 
power of the heart and of the, circulation; (5) for the 
expansion of the chest, and (6) for the strengthening of 
the lungs and of respiration. 

The immediate rebound is merely the setting free of a 
hidden store of energy. Where that store is nearly 
exhausted, this great rapidity of rebound is no longer pos- 
sible. In the end, too, pilgrims to the Alps will carry 
away from the mountain just as much proporticnate 
increase in their vitality as they brought to it of vita! 
reserve. Passing to those suffering from tuberculosis, it is 
clear that a phenomenally rapid result of the kind described 
is attainable only in a patient who has not yet allowed 
much of his available store of vitality to be wasted by 
delay under less active measures. His one great oppor- 
tunity for a rapid cure by the Alpine treatment comes 
never again ; it exists only at the earliest beginning of his 
degeneracy. 

The Mechanism of the Cure of Tuberculosis.—This 
estimate of the patient’s best chances is supported by the 
latest views as to Nature’s method of cure. This is not 
through the direct operation of our remedies—food, tonic 
medicines, bracing air, sunlight, rest, graduated exercise, 
etc.—upon the bacilli or their venom, but through the much 
more direct operation upon them of our own scavenger 
and other cells. The hygienc of discase, if I may venture 
to use that expression, consists in raising to the highest 
pitch the efficiency of our physiological scavenging depart-. 
ment and of the protective powers of our juices, at the 
approach and under the stress of infection. If the 
energy of our phagocytes should fail to be raised in time 
to the point of clearing the field whilst the invaders are 
still few, every passing day will lower it whilst adding to 
the strength of the invading host. Recovery can no longer 
be rapid, and it soon becomes precarious. 

The Sliding Scale of Profit Derivable from the Alpine 
Treatment.—lf a man were to be offered an assured 
and profitable investment, he would not continue spend- 
ing his capital till little of it remained to invest, but 
would invest at once, and endeavour henceforth to live 
upon the interest. It is equally true in the matter of 
health values, that the profit varies with the capital 
invested. 

1. Take the strong man or child whose health is only 
depressed. He can make the best use of the mountain, 
a obtain all the good it can give almost without any 

elay. 

2. A less robust subject already threatened with tubercle, 
though not yet infected, will be able to use the mountain 
less freely. His profit will be more gradual, yet great in 
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the end, as it will amount to a practical guarantee of future 
health, and of freedom from infection. 

3. But for the tubercle-infected patient there will be 
much less activity and much less gain. Even at an 
early onset of the trouble, it will take weeks instead of 
days for the mountain to make him well. 

4. Comes the stage of early bronchial and pulmonary 
lesion. Our patient is now an invalid. Happy if at that 
time his lot should be cast in the heights where lungs are 
less slow to heal. But there is at first no active use in the 
mountain for him; for a while he must simply lie and 
breathe its atmosphere. He has missed the quick cure. 
Instead of only weeks, the mountain must now claim 
months of his life to make him safe for the remainder ; 
and with rare exceptions it will never succeed in making 
a good mountaineer of him: 

5. Least of all is this an ambition to be indulged in by 
those far advanced and badly damaged. Henceforth 
mountain-dwellers for life, or for long periods of time, 
they can only slowly pace the valley, content to secure 
from the mountain just their breath and their being. 


Tue UNSUITABLE AND THE SUITABLE CASES FOR ALPINE 
TREATMENT OR FOR ADMISSION INTO THE 
SANATORIUM. 

Particulars will in due course be published of the 
decisions of the Council as to the conditions for the admis- 
sion, residence, and discharge of patients. As an un- 
limited stay would not be practicable, and as, in fairness to 
other candidates on the waiting list, a comparatively short 
period, possibly renewable, would have,to be enforced as 
is the custom elsewhere, the question of admissibility 


will have to be most carefully considered by the honorary 


examining physicians. Unsuitability for admission need 
not, therefore, imply unsuitability for altitude treatment 
per se. For instance, great advantage might be ultimately 
derived in Davos by a patient whose condition at the time 
of application might have been judged to be too pre- 
carious to guarantee adequate benefit even from a fairly 
prolonged stay in the Sanatorium. 

The general question as to suitability for Davos is quite 
separate. It isa much more difficult one than that which 
is before us to-day, as it includes a consideration of many 
confirmed cases, which the sanatorium has to decline, and 
which we need therefore only mention very briefly. 


The Unsuitable Cases for Altitude Treatment. 

As a general statement, it may be said that a majority 
of all cases of pulmonary tubercle are suitable for altitude 
treatment. The minority is that of the unsuitables, and 
is made up as follows: 


l. The Advanced Cases: 

(a) In their terminal stages ; or 

(6) With severe visceral complications—cardiac, vas- 
cular, renal, gastro-intestinal, hepatic, nervous, 
alcoholic, etc.; or 

(ce) With specially adverse respiratory affections, 
such as catarrhal bronchitis, asthma, bronchiectasis, 
emphysema, late laryngeal tuberculosis, and others. 


2. The Relatively Early Cases : 

(a) With much catarrhal pneumonia; or 

(b) With active tuberculization, as evidenced by per- 
sistent pyrexia, wasting, rapidity of pulse and of 
respiration ; or 

(c) With considerable tendency to haemoptysis; or 

(ad) With any of the pulmonary or of the visceral 
complications mentioned above ; but the cases of quite 
early laryngeal tuberculosis have to be considered on 
their individual merits. 


The Suitable Cases. 

The suitable cases (for the altitude, but not necessarily 
for the sanatorium) form the majority. They may be 
taken in the following groups: 

Group I. The Chronic Cases differ much as to their 
amenability to the curative influence. Although many of 
them do very well in permanent residence in the altitude, 
they are not, strictly speaking, curable, even at Daves. 
Much less are they “short-treatment cases.”’ They are 
not, therefore, suitable in that sense for the Sanatorium. 

Group II. The Stages of Confirmed and Active Tuber- 
culosis.—Many, although not all, cases at these stages are 





better suited by the altitude climate than by any other 
But as, even in the altitude, they are all slow to heal, 
their alpine cure has to be reckoned in months or even in 
years during which to send them home would amount to 
interrupting, and often to ending, progress towards 
recovery. A few patients of this sort, if they had to be 
“seen through” their trouble, would monopolize beds to 
the exclusion of large numbers of “ short-treatment cases.” 
Although they may be thoroughly suitable for Davos, the 
Sanatorium could not undertake the responsibility of such 
prolonged cures without serious detriment to the interests 
of the community. 

Group III. Early Cases of Mild Type, with Localized 
Physical Signs of Early Lesion, and with good Antece- 
dents.—These are eminently suitable for the altitude, and 
in a large proportion are quickly curable there. They are, 
of course, admirably suited for a stay in the Sanatorium, 
followed by a course of treatment at a Home Sanatorium. 
This is at present and is likely to remain a large group, as 
many who belong to it are originally of good stamina, and 
are.apt to defer submitting to a medical examination until 
early physical signs have developed. If sent immediately 
to the Queen Alexandra Sanatorium, these patients would 
contribute to @ large turn-over of successful “short 
treatment cases.” 

Grour IV. Early and Mild Latent Cases, without 
Physical Signs, but Identified as “ Tubercle.’—These are the 
ideal cases for the altitude and for the Sanatorium, because 
their tuberculosis can be arrested and their chest ‘con- 
siderably strengthened by a few weeks’ stay in the Alps, 
with a practical certainty such as is probably not to be 
equalled in any other climate. After that stay they should 
immediately proceed to a Home sanatorium to confirm 
their gain. 

Group V. Early Latent Tuberculosis Diagnosed but not 
Identified.—This, too, is an ideal field for the best work of 
the altitude and of the Sanatorium. All the members of 
this group, whether rightly or wrongly suspected of pul- 
monary tuberculosis, are sure to derive in afew week: 
stay at the Sanatorium, followed by Home sanatorium 
treatment, an amount of general and cardio-pulmonary 
invigoration which will permanently raise them above the 
danger-line of that “tubercle-catching level” at which 
they have been living. 

It is inevitable that in that number some should be 
included in whom tuberculosis is really not present, but is 
only simulated by that misére phystologique which is its 
usual forerunner. Call them “pretubercular ” if you will; 
the name matters little so long as they are not deprived 
on sentimental grounds of the immense and unmitigated 
benefit provided by the Sanatorium. 

Group VI. The Preventoriwm Cases.—This is the group 
of the most suitable of all cases for the altitude, as they 
are capable of yielding with the least delay the most 
brilliant results. But, as tubercle has not been diagnosed 
in them as present, but only as threatening, they may not 
claim admission into the Sanatorium. A large, and the 
most important, proportion of this group is composed of 
delicate children. Special provision for them in the Alps 
combined with a Home of Rest for Nurses is one of the 
most beneficent future developments of the work of the 
Queen Alexandra Sanatorium to which any large benefac- 
tion could possibly be applied. 


CONCLUSIONS AS TO THE BeEsT Practical ADVICE FOR 
* SanaToriuM CasEs.” 

1. It would be worth everything to a merely threatened 
subject to be sent to the Alps before tuberculosis had 
actually set in. In the future, perhaps, this may be 
possible in connexion with some Alpine Preventorium, 
such as was suggested in my article in the Practitioner 
for July, 1908. 

2. For the Sanatorium-cure, as it now exists, the patient’s 
best chance occurs immediately when the existence of 
tuberculosis is diagnosed or strongly suspected. At this 
earliest stage proper treatment will do more good than at 
any other stage, and more good will be secured at an 
Alpine than at any other sanatorium. 

3. As in many of these earliest cases the improvement 
obtainable in the altitude is very rapid, four to six weeks’ 
stay at Davos may place the further progress of the case 
beyond any risk of relapse, provided the open-air treat- 
ment be continued for a further period at any suitable 
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Home Sanatorium to consolidate the cure. Arrangements 
should therefore be made accordingly in good time. 

The“ short and early” Alpine cure is the best of all courses 
for safety and also for real economy. Too often patients 
are sent +c the altitude as a-last resource. If, as this 
implies, there is a curative power in it greater than that of 
home climates and to which an ultimate appeal has to be 
made, the patient would have been better off for its earlier 
help. In fatal cases life itself might perhaps have been 
saved. In the others there might have been much saving 
of time and of earning power to outweigh the additional 
expense of travel. For, although both forms of sanatorium 
treatment yield their best results at the earliest stage, the 
advantage arising from earliness, particularly as regards 
rapid results, is immeasurably greater in the Alps than in 
our own climate. Safety and economy strongly urge that 
Pe Alpine Sanatorium should be visited not second, but 

rst, 

4. The rationale for this order of march rests upon : 

(a) The greater “altitude invigoration” which can be 
derived by constitutions as yet less debilitated by disease, 
and upon the greater “ altitude expansion ” of lungs as yet 
less extensively damaged ; and also 

(6) Upon the greatly enhanced subsequent efficiency of 
the Home sanatorium treatment when the early cases have 
just had the benefit of that initial invigoration and of that 
thoracic expansion which no Home climate can confer. 

5. The Selection of Cases is simplified by the fact that, at 
that earliest stage, practically speaking all ordinary 
apyrexial cases aré suitable for a temporary stay in the 
altitude. 

6. The Selection of Seasons is simplified by the fact that 
for these earliest cases all seasons are suitable for treat- 
ment under sanatorium rule. As a fact, the individual 
merits of ‘the several seasons are a minor consideration 
as compared with the inherent virtues of the “ moun- 
tain breathing-cure,” and these aye always equally at our 
service at all times of the year. 

7. As no other treatment is superior to this, no points 
can possibly be lost through its immediate adoption. But 
many points might be quickly lost through its delay. For 
safety, our first climatic prescription should be in all 
“nossible”” cases, “Sanatorium treatment in the Alps at 
once, and Home Sanatorium treatment to follow.” 

‘8. For those threatened only—and particularly for 
Children—this is the treatment par excellence; and for 
them Alpine preventoria must eventually be provided. 
The risk’ of bacillary infection, which has sometimes 
been alleged as a deterrent, is probably smaller at Davos 
than anywhere else; and as a merely sentimental 
objection it should not be allowed to stand in the way of 
an untold boon. 

9. The later cases, including those which have not been 
cured by prolonged treatment at our Home Sanatoriums, 
are not to-day under our consideration. For them the best 
opportunity has clearly been missed. Nevertheless. they 
may still find in the altitude a measure of improvement 
greater than they could obtain elsewhere, provided they 
can invest considerable time in their treatment. These 
are not the cases in which admission to the Queen 
Alexandra Sanatorium could lead to the best and to the 
most rapid results, nor to the greatest advantage for the 
greatest number. They are .not therefore specially the 
cases which you will be invited to recommend when the 
Sanatorium, at. no distant period as it is hoped, shall at 
last open its gates. 








THE German Society of Tropical Hygiene will hold its 
second meeting in Berlin at Eastertide this year. 

ACCORDING to the Medizinalkalender fiir Oesterreich, the 
number of medical practitioners in Austria, including 
Bosnia and Herzegovina, at the end of 1908 was 12,278, as 
against’ 12,041-in the previous year. Of these, 2,946 reside 
in Vienna, 269 at Graz, 112 at Innsbruck, 499 at Prague, and 
334 at Lemberg. 

THE eighth International Congress of Hydrology, Clima- 
tology, Geology, and Physiotherapy will be held this 
year at Algiers, April 4th to 10th, under the patronage 
ot M. Jounart, Governor-General of Algeria. There will 
be an exhibition in connexion with the Congress, and a 
number of interesting excursions have been arranged. 
Communications relative to the Congress should be 
addressed to the General. Secretary, Dr. L. Raynaud, 
7, Place de la République, Algiers. 





THE SELECTION OF SANATORIUM CASES 
FOR TREATMENT WITH TUBERCULIN. 
By H. HYSLOP THOMSON, M.D., 


MEDICAL SUPERINTENDENT, LIVERPOOL SANATORIUM, 
DELAMERE FOREST. 

THE scientific and comprehensive basis upon which the 
sanatorium treatment of tuberculosis has now been placed 
is chiefly due to the exhaustive work of Wright on the 
problem of the infections and their treatment by opsono- 
therapy. The recognition of autoinoculation as a specific 
factor in the treatment of disease took origin in the 
observations of Freeman. ‘The possibilities of auto- 
inoculation in the treatment of pulmonary tuberculosis 
were first recognized by Meakin and Wheeler,! who in 
1905 were led to the conclusion that the beneficial effect 
of graduated walking exercise in the sanatorium treat- 
ment of consumption was due to autoinoculation with 
small doses of tuberculin, which raises the level of the 
opsonic index. In one patient, who had a small, almost 
healed focus, walking exercise failed to elicit any rise in 
the opsonic index, and the indications in this case pointed 
to a total absence of autoinoculation. 

Recently Paterson and Inman,’ from an investigation of 
the effect of carefully systematized manual labour on the 
physical condition of consumptive patients and _ their 
progress towards recovery, as gauged by the range of tem- 
perature and the level of the opsonic index, concluded that 
sraduated manual labour is directly beneficial to the able- 
bodied consumptive by reason of the repeated autoinocu- 
lations it induces, which find expression in a _ higher 
opsonic range. In 95 per cent. of the patients doing heavy 
manual work, Inman found the opsonic index to be above 
normal. A rise of temperature to 99° F. as a result of 
work is regarded as indicating a condition of hyperinocu- 
lation, calling for absolute rest. Obviously, manual labour 
will lead to autoinoculation when walking exercise fails to 
do so by reason of the more active respiratory and 
muscular movements to which it gives rise. 

Walking exercise and graduated labour, therefore, are 
important and essential elements of the sanatorium 
régime, inasmuch as they represent an autoinoculation with 
tuberculin, the doses of which depends in susceptible cases 
on the amount of exercise and degree of labour. But auto- 
inoculation as a specific measure has distinct limitations. 
It is not possible to exercise complete control over the 
dosage in all cases; moreover, patients treated in this way 
are inoculated, after a certain phase has been reached, 
with gradually decreasing doses of tuberculin, and indeed 
in quiescent cases autoinoculation may cease altogether. 
The clinical history of many of these cases indicates that 
this fails to elicit an efficient and lasting immunizing 
response, and if a high level is to be maintained it becomes 
necessary to supplement the failing autoinoculation by the 
introduction of tuberculin from without. The occurrence 
of relapse in patients who have derived material benefit 
from autoinoculation may frequently be traced to the 
failure of the organism to protect itself against a sudden 
hyperinoculation induced by physical strain, exhaustion, 
etc. Further, it is the experience of most sanatorium 
physicians that, other things being equal, patients treated 
with Koch’s tuberculin are less liable to relapse than those 
in whom no such specific treatment has been employed. 
In a word, the employment of tuberculin in suitable cases 
in known and gradually increasing doses produces a 
marked and efficient tolerance which ensures a greater 
freedom from relapse. It is therefore suggested that in all 
cases in which the clinical evidence points to the absence 
of hyperinoculation and the possibility of a diminishing 
or absent beneficial autoinoculation, gradually increasing 
doses of Koch’s tuberculin should be administered. 





PHASES OF AUTOINOCULATION IN RELATION TO TREATMENT. 
The degree of autoinoculation in pulmonary tuberculosis 
varies within wide limits. In quiescent and almost cured 
cases it may be entirely absent. In benign cases it is 
slight, and when the dosage is proportionate to the physio- 
logical needs of the organism it is directly beneticial by 
increasing the agglutinins and opsonins of the blood serum. 
Apart from the clinical phenomena due to acute disease or 
a coexisting septic infection we have two distinct types of 
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pulmonary tuberculosis. In the one, to which the great 
majority of sanatorium patients conform, a hyperinocula- 
tion induced by walking exercise or manual labour is 
expressed by a rise in temperature; whereas in the other, 
which embraces a small minority, the temperature under 
like conditions tends to a subnormal range. It has also 
been observed in consequence of treatment that certain 
patients of the reactive type merge through an afebrile 
phase into the subnormal type. 

The following facts have been noted with regard to this 
subnormal type : Improvement in the local condition as indi- 
cated by the character and number of crepitations is more 
rapid. The effect of graduated labour and walking exer- 
cise, which is to reduce the temperature below normal, in- 
variably coincides with a marked improvement in the 
general and local condition. Lastly, such patients rapidly 
develop considerable tolerance to Koch's tuberculin. 
Another suggestive fact, first observed by Latham,’ is 
that in certain febrile cases tuberculin administered by 
the mouth in small doses induces a fall in temperature. 
In several cases which I have under observation a very 
decided subnormal range followed the administration of 
tuberculin. Curiously enough, however, in other cases the 
same dose produced a rise in temperature. The effect 
seems to depend largely on idiosyncrasy and suitable 
dosage, although the possible influence of an associated 
pyogenic infection must be kept in view. 

In studying the degree and extent of hyperinoculation 
in tuberculous patients, we find certain phases of inocula- 
tion which are dependent for the most part on the 
character and extent of muscular effort. In acute cases 
there may be a continued hyperinoculation during rest, 
the temperature reaching 99° F. or above it notwith- 
standing absolute rest in bed. This hyperinoculation 
may continue indefinitely, or yield to the influence of rest 
and appropriate treatment. The second phase is charac- 
terized by the absence of hyperinoculation during rest and 
its development as a result of muscular effort. The 
amount of exercise varies from afew steps to several 
miles a day, and its effect upon the temperature becomes 
a useful guide in estimating the patient’s susceptibility to 
hyperinoculation, and likewise to the activity of the dis- 
ease. The frequency and degree of hyperinoculation 
induced in this way varies in different cases, and also 
according to the length and gradient of the walk. As the 
patient’s condition improves, a well-marked immunizing 
response is gradually evoked, and it becomes more difficult, 
and at last impossible, to induce hyperinoculation by 
walking exercise. Finaliy, in some cases a mean 
subnormal temperature is attained. 

Manual labour may induce hyperinoculation when 
walking exercise has failed to do so, this being due to the 
more active muscular and respiratory movements it 
entails. The majority of patients, however, who are able 
to take the maximum amount of walking exercise along 
roads of varying gradient will be found capable of under- 
taking the heavier grades of manual labour without any 
injurious reaction. Occasionally a somewhat severe auto- 
inoculation is induced, which, however, yields rapidly to 
rest and treatment. The absence or presence of sus- 
ceptibility to hyperinoculation induced by manual labour 
is of some value in forecasting the ultimate results of 
treatment. The fact that a specified amount of manual 
labour under the ideal conditions of sanatorium life gives 
rise to hyperinoculation is of somewhat unfavourable 
prognostic significance, especially if it occurs in the case 
of the wage-earner who is compelled after a course of 
treatment to follow some arduous occupation. Con- 
versely, the absence of hyperinoculation under like 
conditions is to be regarded as distinctly favourable. 

In patients who are responding well to treatment a 
stage is reached when even an occasional hyperinoculation 
fails to occur. This is probably due to a relatively high 
immunizing response and a diminished tuberculin output. 
In such patients the temperature at 6 and 8 p.m. is 
normal or subnormal. Very occasionally it may reach 
98.8° F. A temperature of 98.6° F. following walking 
exercise or manual labour should be regarded as the 
maximum compatible with beneficial autoinoculation. 
Even a somewhat frequent rise to 98.6° F. should be 
viewed with some misgiving. The most favourable 
indication in this stage is a tendency towards a mean 
subnormal temperature. In the majority of cases the 





“Latham some years ago. 








complete absence of hyperinoculation under all conditions 
is only attained after much patience and by gentle 
gradations. 

Although it cannot be accepted as conclusively proved 
that every rise of temperature to 99° F. and above it in 
a patient suffering from pulmonary tuberculosis is due 
to a hyperinoculation with his own tuberculin, it is a 
wise and safe rule to assume that such is the case. The 
light which recent investigation has shed on the value of 
walking exercise and manual Jabour in the treatment of 
pulmonary tuberculosis has largely increased tbe im- 
portance of stringent medical supervision and widened 
the responsibility of the sanatorium physician. The 
daily routine as regards rest, walking exercise, and 
manual labour must be carefully mapped out for each 
patient, and the question of recreation calls for like 
careful consideration. This was specially emphasized by 
It is somewhat remarkable 
that certain patients are able to undertake heavy manual 
labour without any rise of temperature, and yet a game of 
cards, bowls, croquet, or chess is followed by a rise of one 
or even two degrees; in the majority of such cases the 
rise of temperature is probably of nervous origin, as it 
speedily falls to normal. Occasionally the rise persists, 
and is obviously due to a hyperinoculation from quickened 
pulse-rate. Such cases are not suitable for tuberculin 
treatment. 

THE RovutINE oF TREATMENT. 

The following are the general principles underlying the 
treatment at present carried out in the Liverpool Sana- 
torium. In febrile cases (temperature 99° F. or above) 
the aim of treatment at first is to cut short the period of 
hyperinoculation, so as to hasten the relatively quiescent 
phase, when the amount of autoinoculation suffices to 
evoke an immunizing response and becomes directly 
beneficial to the patient. When hyperinoculation has 
entirely ceased under all conditions an effort is made to 
induce tolerance to relatively large doses of tuberculin by 
supplementing the beneficial autoinoculation which may 
be present with gradually increasing doses of Koch's 
tubercuiin. The importance of avoiding a hyperinoculation 
is always kept in view. 

Febrile cases are treated by absolute rest in bed and the 
administration of calcium lactate or calcium chloride with 
or without some antipyretic drug. In patients with a 
superadded septic infection some antiseptic form of treat- 
ment is employed. The diet is suited to the digestive 
requirements of each individual, large quantities of milk 
and in some cases gelatine moulds being given. 

Patients with slight degrees of fever which have not 
yielded to the ordinary therapeutic measures (chiefly 
absolute rest) are, after a time, allowed to have walking 
exercise or are prescribed tuberculin in small doses by the 
mouth. It is a curious yet significant fact that in certain 
patients with slight pyrexia the autoinoculation induced 
by walking exercise or the administration of tuberculin in 
small doses by the mouth gives rise to a lower range of 
temperature, while in other patients under like conditions 
a higher range is produced. Unfortunately it is not pos- 
sible to foresee what the result may be in any given case. 
The tuberculin may be given in very small doses thrice 
daily or in larger doses twice or three times weekly. In 
some cases it is prescribed in mixture along with calcium 
chloride. When tuberculin administered by the mouth has 
had a beneficial effect upon the temperature it usually 
produces a subnormal temperature, but not infrequently 
the chart shows an absolutely normal temperature, between 
98° and 98.4° F., the well-marked amplitude which wais 
previously present owing to a low morning remission 
having disappeared. ; 

Walking exercise ordered with the view, of reducing 
fever in patients with slight byperinoculation must be 
very carefully employed. It is only in a few patients of a 
certain type that it proves beneficial. If the temperature 
rises it is doing harm and should at once give place to 
absolute rest. 

When the absence of hyperinoculation during rest has 
been secured, graduated walking exercise is commenced as 
the next step in treatment. The walks are at first short 
but are increased by easy stages. Great care is taken not 
to prescribe too long a distance for the first few walks, as 
patients who have been some considerable time at rest are 
during the first few days very susceptible to hyperinocula- 
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systematized and graduated walking exercise, more espe- 
cially during the transitional stage between hyperinocula- 
tion during rest or that induced by movement, and the 
beneficial autoinoculation which subsequently results from 
exercise. When in consequence of walking the distance 
prescribed a rise of temperature to 98.8° or 99° F. results, 
the distance is shortened or the patient is ordered to rest. 
Perhaps the greatest difficulty is disobedience on the part 
of patients to instructions given. To meet this possible 
difficulty a few lectures are delivered to the patients from 
time to time on the general principles of treatment, and 
the importance and true value of walking exercise and 
graduated labour. 

After a period varying from a few days to several weeks, 
according to the susceptibility of the patient, a stage is 
reached when the maximum amount of walking exercise 
is‘ daily undertaken without any resulting hyperinocula- 
tion. Patients in whom this stage has remained un- 
impaired for a week or ten days are prescribed manual 
labour. The work is ordered not only as a means of 
inducing .a further beneficial autoinoculation,. but as a 
‘definite test. Broadly, it consists of two grades, medium 
and heavy, and includes weeding, trimming, mowing, 
joiner work, digging, shovel work, barrow and pick work, 
ete. Experience has shown that the majority of patients 
whe have been able to take the maximum amount of walk- 
ing exercise without any rise of temperature or other 
evidence of hyperinoculation may safely be put to medium 
-or heavy grades of work. From 9 a.m. to noon the patients 
work, and in the afternoon they are sent a long walk, as 
many when at work assume a stooping attitude. If the 
temperature rises in consequence of manual work the 
patient, is ordered to rest for a day or two, after which he 
is put back to walking exercise until he qualifies again for 
manual labour. 

The final stage in the treatment of male patients is the 
employment of inoculations with Koch’s tuberculin in 
gradually increasing doses. This is begun when they 
have passed the test of a week or ten days’ heavy manual 
labour without any resulting hyperinoculation, as indicated 
by a rise of temperature to 99° F., or an amplitude which 
exceeds one and a half degrees. The initial dose of tuber- 
culin is z,'55 mg., according to the old dosage. Following 
the: initial dose, an inoculation is given every week; the 
dose being gradually increased during the course of treat- 
ment ; the maximum dose reached depending in each indi- 
vidual case upon the duration of the patient's residence in 
the sanatorium. The time for inoculation is the early 
afternoon, after which the patients rest for the remainder 
of the day. Patients rest or follow their usual routine, 
according to instructions, the day after. The injection is 
given alternately in the right and left interscapular regions 
under aseptic precautions. Every male patient who has 
passed the heavy labour test is inoculated in this way, and 
the experience of this method so far points very definitely 
to the fact that not only may tuberculin be given in 
increasing doses with absolute safety, but that in many 
cases it is followed by a lower range of temperature (that 
is, @ mean subnormal temperature) and improvement in 
the local condition. 

The female patients are treated by a somewhat different 
method. For obvious reasons, it is not possible to test 
them so ——— nor is it desirable, 2s female patients 
are more susceptible to autoinoculation, and react more 
strongly to tuberculin than male patients. Further, with 
few exceptions, they shrink from the needle. The method 
adopted, therefore, is to test them for a week or ten days 
with long walks, some of considerable gradient, and if 
during that time no hyperinoculation has taken place 
tuberculin is, given by the mouth in gradually increasing 
doses, the initial dose being ;4,; mg. Each patient must, 
of course, graduate for the long distance test by success- 
fully passing through the intermediate grades of walking 
exercise. 

Both male and female patients are carefully watched 
and tested regarding any increase of susceptibility to 
hyperinoculation in consequence of the administration of 
tuberculin either by inoculation or per oram. As might have 
been expected, a slightly increased susceptibility has 
oecurred in one or two cases. It was observed when the 
patient was tested by a long walk or some heavy manual 
labour on the day following the administration of tuber- 











tendency to hyperinoculation patients, on the day following 
the first administration of tuberculin, are allowed to rest or 
are prescribed a short walk or some light manual work. 
If this initial test be successfully passed, the same dose is 
given the next week, and the following day the patient is 
prescribed a long walk or,some heavy manual work. If 
the temperature remain unchanged an increased dose is 
given the following week. Those cases in which hyper- 
inoculation takes place are either treated with a smaller 
dose, followed by rest, or the administration of tuberculin 
is stopped altogether, and the patients are treated by auto- 
inoculation alone for a further period of time. It is very 
necessary to avoid any constitutional disturbance, and there- 
fore the rule is strictly adhered to not to increase the dose 
of tuberculin until the amount already given, plus the 
extent of autoinoculation induced by heavy manual labour 
in the case of males and distant walking exercise in the 
case of females, fail to produce a hyperinoculation. 

During the past eight months 47 patients have been 
treated with tuberculin—3l males and 16 females; 28 
male patients received 180 inoculations, the minimum 
dose being ;;'-; mg., and the maximum ;3; mg. In all 
these cases the patients were first of all tested with 
walking exercise and heavy manual labour. The 3 re- 
maining cases were treated with tuberculin by the mouth— 
sox Mg., divided into twelve doses. one dose thrice daily. 
It was given with the view of reducing slight persistent fever, 
and was continued for several weeks. In 2 of the patients 
the result was very striking; in the third case the patient 
left before any beneficial effect was observable. 

Of the 28 male patients inoculated, 23 have left the 
sanatorium, all of them able to work. In only 2 were 
tubercle bacilli found in the sputum before leaving ; 5 are 
still under treatment. Of the 23 discharged, tubercle 
bacilli were found on admission in the sputum of 16. The 
effect of the whole course of treatment upon the physical 
wellbeing and pulmonary condition in the case of these 
patients was very marked. An effort is being made to 
keep in close touch with all patients who have been under 
treatment, so that definite information may be obtained 
regarding the true value and ultimate results of this 
method of treatment compared with treatment by 
autoinoculation alone. 

Of the 16 females, 2 were treated by inoculation, the 
remaining 14 having tuberculin administered by the 
mouth. In 7 of these cases there was slight persistent 
fever, and tuberculin was given in the hope that it would 
favourably influence the pyrexia. In five of the cases the 
effect upon the temperature was marked. Thus, in one 
case, during forty days prior to the administration of 
tuberculin by the mouth, the temperature had _ regis- 
tered 99° F. or higher on seventeen occasions; whereas 
during a like period subsequent to the commencement of 
tuberculin treatment, it reached as high as 99° F. only on 
two occasions. In the case of a child, aged 11, who had 
been under treatment for several months suffering from a 
discharging sinus connected with hip disease and a 
swinging temperature, the effect of tuberculin by the 
mouth was to bring about the expulsion of two small 
sequestra, with complete healing of the sinus and an abso- 
lutely normal temperature. In two cases no beneficial 
result was obtained. In one of these the tuberculin was 
stopped as it induced an increased amplitude, with a some- 
what higher range; the other patient left the sanatorium 
before any effect was observed. In the case of the seven 
remaining female patients tuberculin was administered in 
increasing doses after they had been thoroughly tested as 
to the absence of hyperinoculation. The initial dose 
Was soy Mg.; all these patients are doing well. ; 

As has already been stated, two methods of administer- 
ing tuberculin by the mouth are employed. In the case of 
female patients in whom hyperinoculation is no longer 
induced by walking exercise it is administered weekly in 
gradually increased doses, usually beginning with 55/55 mg. 
and followed by ;-;, mg., zx97 Mg., and soon. When it 
is given with a view to control hyperinoculation and 
reduce slight grades of fever, «js; mg. is diluted with 
glycerine and sterile water and divided into twelve doses, 
one dose being taken three times in the day; occasion- 
ally sc57 mg. is given in single dose every third day. 
Experience has shown that this method of dividing the 
doses is more effective in reducing slight degrees of fever. 
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With the exception of one patient who was treated with 
bovine tuberculin. Koch’s new tuberculin was used in all 
the cases. In future tuberculin of bovine origin will be 
given a trial in a certain proportion of cases. This method 
of selection for treatment by tuberculin in cases of pul- 
monary tuberculosis has been found useful and practical. 
It is safe and easily applied in the ordinary routine of 
sanatorium work. 
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CONTUSION OF THE LUNG WITHOUT 
EXTERNAL INJURIES. 
By ED. MARTEN PAYNE, M.B., C.M.ABERD., 


BLACKBURN. 

As it appears to be incredible to some that contusion of 
the lung may result from an accident without visible signs 
of injury to the chest wall, I think it well, before describing 
a case which recently came under my observation, and 
which resulted in an action under the Employers’ Liability 
Act, to cite some of the authorities upon which I based 
the opinions which I expressed, and defended in the 
witness box, in respect to it. That the condition is recog- 
nized by the Registrar-General as a cause of death is 
shown by the fact that the phrase “ Contusion of heart or 
lung without wound ” is included in The Nomenclature of 
Diseases. 

W. J. Walsham, in his Surgery, says: 

Contusions of the lung without an external wound may be 
produced by a severe crush or blowupon the chest. The visceral 
layer of the pleura may or may not be lacerated. . . . Pneu- 
monia or abscess or gangrene of the lung occasionally ensue”’ 
(pp. 398-399, ed. 1890). 

Erichsen in his Surgery (vol. i, p. 829, ed. 1884) says: 

Contusion of the lung without injury,to the pleura covering it 
may happen from severe blows on the chest, as from falls from 
horseback or kicks on the side. It may be complicated with 


fracture of one or more ribs; but this is not necessarily a 
concomitant of the injury. 


Stonham in his Surgery (vol. ii, p. 324, ed. 1899) says: 


Contusion and rupture of the lung may result from simple 
concussion of the chest. 


And further (p. 327) : 


Slight localized pneumonia may result from simple injury to 
the lung with or without wound of the chest wall. In such 
cases the inflammation is very limited in extent, produces few 
physical signs and but little constitutional disturbance. It may, 
however, be very dangerous in the aged or enfeebled. 

Holmes in his Surgery (p. 204) says: 

In severe contusions of the chest . . . the lung is sometimes 
lacerated without the chest wall sustaining any visible injury. 

Osler in his Principles of Medicine (p. 109, ed. 1901) 
says: 

‘“*Contusion-pneumonia.” Pneumonia may follow directly 
upon injury, particularly of the chest, without necessarily any 
lesion of the lung. Litten gives 4.4 per cent., Stern 2.8 per 
cent. 

Taylor, Medical Jurisprudence (ed. 1844, p. 292), says: 

The lung may sustain serious injury from a blow or fall, and 
yet there may be no external marks of viclence or symptoms 
indicative of damage for some hours. 


Hoffman, Atlas of Legal Medicine (Plate 13), says: 


A direct contusion of the lung occurs, especially in cases of 
fracture of the ribs, but is usually accompanied by laceration of 
the pieura, and even extensive laceration of the pulmonary 
parenchyma, but may take place without such associated 
lesions. 

If, then, we can place any reliance upon classical authors, 
it appears that: 

1. There is such a thing as “contusion of the lung.” 

2. The lung may be contused without being lacerated. 

3. Contusion or laceration of the lung may occur without 
there being any visible injury to the chest wall. 

4. The lung may sustain dangerous injuries, and yet no 
alarming symptoms may show themselves for some hours. 

5. Contusion of the lung may give rise to a dangerous 
form of pneumonia. 

I will now proceed to describe my case. 








History of Accident and Illness. 

On September llth, 1908, I was requested by my assistant, 
Dr. Allan, to see, in consultation with him, a man named 
P.McV. Isaw him at about 12.30p.m. He was quite conscious, 
and gave me his own account of what had happened. 

He told me that on September 8th he felt quite well, and 
went to his work at about 7a.m. He came home to dinner at 
noon, and returned to his work still feeling quite well. The 
accident occurred at 3.30 p.m. He was working on a roof and 
fell over a spar or beam of some sort on his right side. Not 
feeling very seriously hurt at the time, he continued his work 
until about 5.30 p.m., when he went home. By this time the 
pain in his side was so bad that he went straight to bed. 
Fomentations and such home remedies were applied, and the 
man remained in bed, gradually getting worse in his breathing 
until the morning of September 11th, when, his friends getting 
seriously alarmed, at last sent for my assistant. Dr. Allan 
informed me that when he first saw the patient he was lying on 
his left side in bed. His breathing was shallow and quick, and 
he complained of great pain in his right side, towards the base 
of the lung. The temperature was 103°, respirations 33, and the 
pulse 120, small and irregular. The heart sounds were audible 
but distant ; there was no bruit. There was dullness at the 
right base. The tongue was dry and foul. 

When I saw the man, a few hours later, Dr. Allan remarked 
that his condition seemed to have slightly improved. The 
decubitus was exactly as above described, and the patient still 
had the pain in the right side, but he said it was not quite-so 
acute. The temperature was 101°, and the pulse about 100, but 
it was small and difficult to count. The heart sounds were 
scarcely audible, and there was marked dyspnoea. I could find 
no signs of external injury to the chest, except redness and ten- 
derness on pressure over a region towards the base of tbe right 
lung, where the patient complained of the internal pain: There 
was marked dullness on percussion in this region, and rales 
could be heard on both sides of the chest, especially towards 
the upper lobes. The tongue was furred, and the eyes were 
bloodshot and somewhat jaundiced. ‘The general impression 
was, & man in the second stage of pneumonia; the immediate 
anxiety was cardiac failure. The patient died at 2.30 p.m. the 
same day, exactly seventy-one hours after the accident. 

In view of the recent accident I refused to give a certificate, 
and, by order of the coroner, the body was removed to the 
mortuary. 

Necropsy. 

An autopsy was conducted by my friend Dr. Bannister, in the 
presence of Dr. Allan and myself. There were no signs of 
injury to the thoracic walls, no ribs were fractured, there was 
no laceration of the soft tissues. The heart was flabby and 
light coloured. 

Both lungs were more or less generally congested, and at the 
apices were a few very small scars, indicative of old headed 
tuberculous lesions. Extending inwards, from the surface of 
the lower lobe of the right lung, was a patch of red hepatiza- 
tion, about the size of the paim of the hand, and about one to 
one and a half inches thick. It was judged that this patch 
in situ would just correspond with the spot indicated externally 
by the patient as being the place where the pain was so acute 
and continual, and where he had received the blow in failing. 
The liver, kidneys, and spleen were somewhat congested, and 
the coats of the stomach reddened. 


Taking all the circumstances into consideration, I arrived 
at the conclusion that the man died of pneumonia, 
secondary to contusion of the lung, contracted by the 
accident. This also was the verdict at the inquest, on 
which occasion Dr. Bannister was the only medical witness 
called. 

An action for damages against an insurance company 
followed. The case was tried on November 16th, 1908, at 
Blackburn County Court by Judge Hamilton, assisted by 
Dr. R. Hunt as medical referee. The contention was that 
the man died from pneumonia following contusion of the 
lung caused by the accident. I was the first medical 
witness called, and maintained this opinion, in which I 
was supported by Drs. Bannister and Allan. 

The defence was that the pneumonia was due to natural 
causes, and was a mere coincidence, that it could not have 
been due to the accident as there were no visible signs of 
external injury. This view was supported by Drs. R. A. 
Gray and Walter Rigby, the only medical witnesses called 
by the defence. The judgement of the Court was that 
there had been an accident, that the man died of 
pneumonia, and that the accident had nothing to do 
with it. 

I will now capitulate the grounds on which I formed 
the opinion that the pneumonia was the result of the 
accident. 

1. The man goes to his work in the carly morning 
feeling perfectly well, comes home to dinner, and returns 
to his work feeling perfectly well. He falls and hurts his 
side, not very badly, as he thinks, and manages to finish 
his job, which is not a very heavy one; but by the time he 
arrives home, after about two hours, the pain is so bad he 
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goes straight to bed. He gradually gets worse and worse’ 
and dies just seventy-one hours after the accident. Before 
he dies it is found that he is suffering from inflammation 
of that part of the lung which exactly coincides with the 
site of the accident. All this is confirmed by an autopsy. 
I find that many eminent medical and surgical writers 
assert that pneumonia may be caused by such an accident. 
I naturally conclude that the pneumonia was caused by 
the accident in the present case. 

2. It is well known that pneumonia proceeds in three 
well-marked stages—congestion, red hepatization, grey 
hepatization. According to Hamilton,! the stage of con- 
gestion lasts from twenty-four to thirty-six hours. The 
stage of red hepatization lasts from four to five days; 
moreover, the red stage is crimson red at first, and 
changes to a granite red as it is about to pass into the 
grey stage. Now, at the post-mortem examination the 
hepatization was crimson; it showed no sign of entering 
upon the grey stage. It seems, therefore, to be pretty 
certain: that the patch of hepatization was not less than 
one or more than three days old. Now, if it was three 
days old, the man must have been suffering from pneu- 
monia in the congestion stage for twenty-four or thirty- 
six hours before the accident; that is, all the time he was 
getting up early in the morning, returning to dinner, and 
doing his work, and feeling perfectly well, which seems to 
be highly improbable, to say the least of it. On the other 
hand, if the patch was only one day old, or less, then the 
pneumonia must have come on after the accident to which 
the man attributed the pain in the side, in which case it 
seems difficult to deny that the accident had anything to 
do with it. 

Having given my reasons for connecting the origin of 
the pneumonia with the accident, it is now necessary to 
answer the main objection raised by the defence, namely, 
that it would be impossible for the lung to be injured by 
an accident which did not at the same time cause serious 
visible injuries to the chest walls. 

The most striking answer to an objection of this sort is 
a case in point. Taylor? quotes the following case from 
the Lancet (November, 1842). 


A young man, while riding, fell from his horse on his left arm. 
He complained of no pain for five hours, but in twelve hours he 
was seized with an alarming flow of blood from the mouth. He 
died in the course of a fewdays. After death there were no 
marks of injury to the chest, but the right lung was ruptured 
posteriorly throughout its length and much blood had become 
extravasated. 


As it appears to be difficuit for some to believe that 
there can be contusion of the lung without injury to the 
chest wall, I have endeavoured to find what has been 
written on the mechanism of this condition. The only 
author to whom I have access who has written anything 
on this subject is Hoffman. He says (ioc. cit.) : 


A- direct contusion of the lung occurs especially in cases of 

fracture of the ribs; but is usually accompanied by laceration 
of the pleura and even extensive laceration of the pulmonary 
parenchyma, but may take place without associated lesions. 
_ Most frequently, however, such lesions appear to develop 
indirectly—that is, not at the place where the force was 
applied, but at some distant point, thus: from the part of the 
lung which becomes suddenly compressed by the external force 
the air and the blood contained within the vessels are suddenly 
driven towards the peripheral parts of the lung. There thus 
results a more or less extensive laceration of the lung tissue 
with haemorrhage and interstitial emphysema... 


Now, although this explanation appears to be partially 
correct, more especially in respect to the effect of blows 
upon the chest, upon the air in the lungs, it does not, in 
my opinion, take into sufficient consideration the effect of 
gravity upon the blood and tissues in the case of falls. 

As this appears to be a very important subject, I venture 
to give the results of some experiments I have made. 

Let us first consider the effects of gravity upon the 
blood stream. 

. We know that when a body falls its velocity continually 
increases, according to a certain law, until it reaches the 
ground. The formula is: 

ine v 29.h. 


v. = the velocity, in feet per second. 
Y. = the effect of gravity = 32.2. 
h, = the height from which the body falls. 


» If a man falls on his side from a height of only 4 ft., 











when his body touches the ground it will have attained a 
velocity of more than 16 ft. per second : 
v2 = 2q.h. 
= 2x 32.2 x 4. 
= 257.6. 
.U. = 4 Zol.6 = 16 approximately. 

That is to say, the velocity would be nearly twelve miles 
an hour, so that the blow would be equivalent to what the 
man would receive if he were struck by a tramcar running 
at full speed. 

According to Volkman and Vierdosh* the blood in the 
large arteries near the heart flows normally at the rate of 
about 10 or 12in. per second, and at about 2} in. per 
second in the arteries of the foot. We may, therefore, 
assume that the blood normally moves in the vessels of 
the lungs at the rate of not more than 1 ft. per second, 
and that in the arteries it flows towards, and in the veins 
from, the periphery. 

During the fall this state of things continues relatively, 
that is, if we regard the blood stream with relation to the 
body, but they are not the same absolutely, that is, if we 
regard the rate and direction of the blood stream in 
relation to the ground, towards which the body is falling. 

During the descent the blood acquires a velocity, with 
regard to the earth, of 16ft. per second. But the blood in 
the arteries running towards the surface of the lung has 
already at the commencement of the fall an intrasomatic 
velocity of 1 ft. per second, which must be added to the 
velocity accrued by the fall, making a total of 17 ft. per 
second. On the other hand, the initial intrasomatic 
centripetal velocity of the blood in the pulmonary veins 
miust be deducted, making the sum of 15 ft. per second. 

Now, as already indicated, during the fall these changes 
in the velocity of the blood in respect to the earth have 
no effect on the body, because the velocity of the whole 
body is increasing in a like ratio, just as, when we are 
travelling in an express train, our blood may be travelling 
at the rate of 100 miles an hour but we feel no difference, 
because the whole body is travelling at the same rate. 
When the fall is arrested, however, the relations of things 
are instantly changed. The solid elements of the body 
are brought to a sudden state of rest, while the blood, being 
a fluid, continues to press onwards with its accelerated, 
velocity. Now this sudden change in the relative velocity 
and, in the case of the pulmonary veins, of direction of the 
blood stream must have a disastrous effect upon the 
capillaries at the periphery of the lung. Not only are 
these organs suddenly engorged on the arterial side by a- 
flow of blood of seventeen times the normal velocity, 
but that flood, instead of finding its escape through its 
accustomed exit, is met by another flood, of almost an 
equally high velocity, forced back through the pulmonary 
veins. It seems impossible that the wall of these delicate 
organs could escape rupture. 

Let us now consider the effects of the fall and its 
sudden arrest upon the solid structures of the thorax 
and its conterts. 

The thorax is a sort of bony cage, bound together 
and lined by muscles, fascia, etc. All these materials 
being highly elastic, the chest walls are capable of sus- 
taining considerable stress without fracture of the ribs 
or break in the continuity of the soft tissues. The intra-: 
thoracic organs, which for our present purpose we may 
regard as one mass, are attached securely but not rigidly 
in their position, mainly by the trachea and great vessels 
and other organs and tissues of the neck and by the walls 
of ‘the anterior and posterior mediastina. That the 
attachments are elastic enough to allow of considerable 
lateral movement is proved by the fact that in cases of 
left pleuritic effusion the heart may be pushed so far to 
the right that the apex beat may be found well to the 
right of the sternum. 

During the fall the velocities of the thorax and its 
contents increase equally; but when the wall of the chest 
suddenly stops on reaching the ground the intrathoracic 
organs endeavour to continue in motion, and the surface 
of the lung is flung upon the pleura costalis, being at the 
same time compressed by the weight of the rest of the. 
intrathoracic organs straining to overcome the resistance 
of their somewhat elastic attachments. The intrathoracic, 
organs and the blood they contain cannot weigh less than - 
5 or 6 lb.—say 51b.; but 5x 16=80, so that the momentum. 
acquired by the fall would equal 80 ft. 1b. What would be 
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the ne effect of this impulse upon the surface of the lung 
I cannot say, but it would not be a negligible quantity. 
Probably the greatest danger from this source would be 
the stress upon the organs forming the attachments. 

Of far greater importance, in my opinion, is the effect 
upon the surface of the lung of the impulse due to the fall 
ot the body and conducted through the chest walls at the 
place of impact. These walls consist of a series of elastic 
bony rings, bound together by soft tissues. 

If a ring made of an elastic material falls from a height, 
having its plane perpendicular to the earth’s surface, what 
effect has the momentum acquired by the fall upon a body 
vesting upon its inner circumference at the point opposite 
to the point of impact? 

Let A B represent a wire tightly stretched and fixed 
perpendicularly between a point, A, in the ceiling, and 
another point, B, in the floor of a 
room. Let B D F be an iron ring, r7 
having an external diameter of 
12in. and an internal diameter of 
llin. Through the circumference 
of the ring, at opposite extremities 
of the diameter, B F, are holes, 
through which the wire, B A, 
passes, so that the ring can be 
drawn up to any desired height 
along the wire, and allowed to fall 


“—_ ‘ - ground. ar FP 
Let e a ball of porcelain, or 

any hard substance, having a hole i: i. 
through it, through which the wire  D// 
passes, so that it also is free to move 
up and down upon the wire within \ Cc 
the iron ring. SE 

Now, without lifting the ring B 
E DF, raise the ball C as far 
pa will go along the portion of the wire B F, and let 
i fall. 

{t will be observed that, owing to the momentum which 
at has acquired in falling, it perceptibly rebounds, but not 
very much. 

Next, without touching C, raise the ring B D F along 
with it until C is about a foot above the ground (that is, 
about as high as it was raised separately in the first 
experiment) and let the whole system fall freely to the 
ground. It will now be observed that the ring itself 
rebounds but little, but that the ball C will rebound, 
probably the whole diameter of the ring, proving that a 
large portion of the momentum acquired by the weight of 
the ring and the ball taken together has been reflected by 
the floor, passed through the rim of the ring, and expended 
in raising the ball C. The exact height to which the ball 
as raised depends chiefly upon the following conditions : 

The weight of the ring ; 
The weight of the ball ; 
The modulus of elasticity of the materials ot which the 


__ring and the ball are constructed ; and, lastly, 
The height from which the ring and ball fall. 











‘Taking the case of an iron ring weighing 12 oz. and 
@ piece of porcelain weighing 2 oz., I calculate that about 
sne-quarter of the momentum generated by allowing the 
system to fall 1 ft. was expended in raising the porcelain 
$3; in. It is obvious that if the weight of the ball is 
known, the height to which it rebounds is a measure 
ef the momentum passed through the ring, minus the 
momentum which the ball itself bas acquired during its 
fall, and which begins to exert itself independently and 
in a direction contrary to the reflected force, the instant 
the ring touched the ground. For although the ring and 
the ball during their fall are not physically one, they are 
acting in striet partnership during that time, and the 
whole of the momentum which they generate is com- 
municated to the floor when the ring touches it ; at that 
instant, however, the partnership is dissolved by the 
momentum of reaction passing through the ring, which, 
in acting on the ball, has not only to impart it an initial 
velocity sufficient to raise it to the given height, but also 
to overcome the effect of its own momentum downwards 
which it acquired in its fall, and which continues for a 
moment after the dissolution of its partnership with the 
ring, 

It is needless to say, the intensity of the rebound varies 
with the height of the fall; thus, when the ring was lifted 





about 3 ft., not only did the ring itself rebound, but the 


porcelain struck the opposite side of the rim with such 


force that it was fractured. 

The point upon which I would lay especial stress is, that 
the amount of force impinging upon that part of the 
porcelain ball contingent to the rim of the ring, consequent 
upon the impact on falling, depends not so much upon the 
weight of the ball as upon the weight of the ring and ball 
taken together. 

The general application of the dynamic principles I have 
endeavoured to illustrate, to the case of an injury to the 
lung resulting from a blow or fall upon the thorax, is 
obvious. It is true that the modulus of elasticity of a rib 
with its coverings differs from that of an iron ring, but it 
must be very considerable, especially in the case of a 
strong middle-aged man whose bones are hard. If such a 
man fell heavily upon his chest, and the ribs did not 
fracture, a large part of the momentum generated by the 
weight of the body and the fall would undoubtedly be con- 
ducted through the chest wall, and, impinging upon the 
surface of the lung, damage it considerably, even if it did 
not cause the rupture of the organ, as happened in the 
case quoted from the Lancet above. 

Now note a seeming paradox—if the ribs are fractured 
the danger to the lung may be less. 

For the iron ring on the wire was substituted one of 
wood. Inside the ring was strung a piece of porcelain, 
as in the previous experiments, the holes through the ring 
for the wire being drilled parallel to the grain of the wood. 
When the ring and the porcelain were raised to a moderate 
height and allowed to fall the porcelain rebounded ener- 
getically, as it did in the case of the iron ring, and the 
rebound was a measure of the amount of torce conducted 
through the ring at the moment of impact. The ring and 
the porcelain were now raised to such a height that the 
momentum on falling was sufficient to fracture the ring. 
In this case, although the ring was fractured, the porcelain 
rebounded but little, showing that it was but little affected 
by the force of impact. 


As the result of many experiments with wooden rings 


I have arrived at the following conclusions : 

Each ring has a coefficient of fracture of its own, so that 
of two similar rings, one does not fracture as easily or in 
exactly the same manner as the other. This results from 
small differences in hardness and direction of grain, etc. 

A ring does not fracture easily, and the porcelain 
rebounds but little, if the holes through which the wire 
passes are drilled, not parallel to, but across the grain, 
showing that the force is conducted more easily along the 
fibro-vascular bundles than across a fasciculus of such 
bundles. 

The phenomenon is also accounted for partly by the fact 
that a wooden ring is more easily flattened or rendered 
ovoid by a force applied at right angles to the grain, than 
by a force applied parallel to the grain, and that the force 
expended in flattening the ring does not pass through ib. 
For example, two small wooden rings were compressed in a 
vice, until they fractured; in the first case the force was 


applied parallel to the grain, and fracture occurred when: 


the diameter had been reduced 2 per cent.; in the second 
case the force was applied across the grain, and the 
diameter was reduced more than 10 per cent. before the 
ring suffered fracture. 

If a ring be taken, having one of its sides already frac- 
tured, and the holes be drilled parallel to the grain: 

(a) If the fracture is on the upper side of the ring, the 
ring on falling will be fractured on the lower side, and the 
porcelain will not rebound. ; 

(b) If the fracture be on the lower side of the ring, so 
that the porcelain is resting on the fracture, the ring on 
falling may suffer no further fracture, but the porcelain 
will not rebound. ; 

I therefore conclude that rings which are compressible 
in the direction of the force applied, or rings which are 
fractured, conduct the force of impact less readily than 
rings which are whole and less compressible. 

Applying these results to the case of the ribs, I conclude 
as follows: 

If the ribs are soft and pliable, as in the case of young 
persons, they are less liable to fracture, but, as they bend, 
the force expended in bending them is absorbed, and there- 
fore does not so easily pass through them and injure the 
lung. 








SL SR 








Tue BritisH 
Mepicar JougNAL 


142 BODY WEIGHT IN 


RELATION 


TO CONSUMPTION. [JAN. 16, 1909, 










































































If the ribs are hard, as in elderly persons, they are more 
liable to fracture. If they do not fracture, on account of 
their hardness, a large part of the force applied is con- 
ducted through their substance to the detriment of the 
tung. If they do fracture, the force producing this result 
is saved from the lung. 

It may thus happen that a greater fall may be less 
dangerous than a lesser one, for, if the fall be just sufficient 
to break the ribs, but little force will pass through them 
and there will be less danger to the lung. On the other 
hand, if the fall be just not sufficient to fracture the ribs, a 
large part of the force accrued by the fall will pass through 
the chest wall and there is danger of contusion of the 
lung. 

These results appear to be in agreement with clinical 
observation, fatal contusion of the lung being of more 
frequent occurrence in elderly than young persons. 

It is needless to say we are not here considering those 
cases in which the substance of the lung is penetrated by 
a, fractured rib. 

Space will not allow me to discuss fully the interesting 

_ question whether the consolidation found in cases of con- 

tusion of the lung is identical with that of ordinary 
croupous pneumonia. I will content myself by stating 
that there are two opinions on this point. The first is 
thatthe portion of the lung contused is rendered a suit- 
able nidus for the pneumococcus, and that ordinary pneu- 
monia results. The second is that the solidification is 
simply due to the coagulation or “organization” of the 
blood poured into the air cells as the result of the contu- 
sion. As Hamilton‘ says: “It must be remembered that 
there are pneumonias and pneumonias; that a croupous 
exudate may be poured into the lung through a multitude 
of exciting agents, and may even result from purely 
mechanical causes which lead to embarrassment of the 
pulmonary circulation,” 


REFERENCES. 
1 Textbook of Pathology, vol. ii, p. 102. 2 Medical Jurisprudence, 
Dp. 392, Ed. 1844. % Kirkes’s Physiology. 4 Loc. cit. 
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Iris generally acknowledged (and to some extent acted on 
in regard to life assurance) that, both in families in which 
there is supposed to be a predisposition to tuberculosis and 
in those in which there is none, the overweight members 
are less likely to develop consumption than the 
underweight members. C. L. Greene! quotes the 
combined experience of the Washington and National 
Life Assurance Companies (3,548 cases), showing that in 
persons apparently, without special predisposition to 
ens: Sang the percentage of deaths from consumption 
was 5.20 for weights above the standard, 15.67 for standard 
weights, and 24.20 for weights below the standard; whilst 
in persons supposed to have a predisposition to consump- 

tion the percentage of deaths from consumption was 5.59 

for weights above the standard, 25.91 for standard weights, 

and 42.51 for weights below the standard. Greene? like- 
wise quotes the experience of the Connecticut Mutual Life 

Insurance Company (1846 to 1895 inclusive), showing that 
» the percentage of deaths attributed to tuberculosis was 
22.0 in underweights and only 1.9 in overweights. 

C. Muirhead, when studying the causes of death among 
the assured in the Scottish Widows’ Life Assurance 
Society (1874 to 1894 inclusive), looked up the height and 
weight as tabulated on admission into the life assurance 
society (1) of 524 males who ultimately died of pulmonary 
tuberculosis; (2) of 502 who were said to have died of 
‘tapoplexy.” Amongst those who died of apoplexy, 
59.87 per cent. weighed, on admission for life assurance, 
above the normal standard for their height and age (as 
calculated according to Dr. W. Robertson’s standard table), 





and 40.13 per cent. weighed below the standard ; whilst of 
those who ultimately died of pulmonary tuberculosis only 
19,30 per cent. weighed on admission above the standard, 
the large proportion of 80.70 per cent. weighing below the 
standard.” 

We wished to ascertain as far as possible what the 
average weight of consumptive patients in a large hospital 
for consumption was (1) in comparison to their height and 
(2) in comparison to the average of their former ordinary 
weights. 

In the Mount Vernon Hospital for Chest Diseases it is 
the rule to enter the height and weight of every patient on 
admission, and likewise to note what the former ordinary 
weight was whenever information on that subject can be 
obtained. 

We determined, therefore, with the consent of the 
medical staff, to collect these data from cases in which the 
former ordinary weight was mentioned. 

(A) In a series of 500 male patients 25 years old and up- 
wards, all of whom had tubercle bacilli in their sputum, 
we found that the average height was exactly 5 ft. 7 in. ; 
that is, the figure obtained by adding together the heights 
of all the patients, as entered in the notes on admission, 
and dividing by 500. Their average weight on admission, if 
obtained in the same way, was 9st. 1 lb. 13 0z.; 53 of 
them (10.6 per cent.) weighed more than 10} st., 3 (0.6 per 
cent.) weighed exactly 10} st., and 444 (88.8 per cent.) 
weighed less than 10} st. The average of their former 
ordinary weights was 10 st. 5 lb. 9.0z.; 204 of them 
(40.8 per cent.) used to weigh more than 10} st., 16 (3.2 
per cent.) used to weigh 104 st., and 280 (56.0 per cent.) 
used to weigh less than 10} st. It seems, therefore, that: 
the average of the former ordinary weights of these male 
patients (presumably their weights as far as they: knew 
before their illness) was below standard, though of course 
not so decidedly “underweight” as their average weight 
on admission was. 

(B) In a series of 100 female patients 25 years old and 
upwards, all of whom had tubercle bacilli in their sputum, 
we found that the average height was exactly 5 ft. 5} in., 
that is, the figure obtained by adding together the heights. 
of all the patients, as entered in the notes on admission, 
and dividing by 100. Their average weight on admission, 
obtained in the same way, was 7 st. 9 lb.13 0z. Eighteen 
of them weighed more than 8} st., 1 weighed exactly 
81 st., and 81 weighed less than 8} st. The average of 
their former ordinary weights was 8 st. 8 lb. 12 oz. 
Fifty-four of them used to weigh more than 8} st.,1 used 
to weigh 8} st., and 45 used to weigh less than 8} st. It 
seems, therefore, that, though the average weight of these 
female patients on admission was much below standard, 
the average of their former ordinary weights (presumably 
their weights as far as they knew before their illness) was. 
scarcely below standard, certainly not so “underweight ” 
as that of the male patients (Series A). 

(C) We likewise collected similar data from a series of { 
100 male patients in their 30th year or upwards, who 
whilst they were in the hospital presented undoubted 
physical signs of old pulmonary tuberculosis, though, they 
had no fever and no tubercle bacilli in their sputum 
(patients in whom, in fact, the tuberculosis appeared to be 
quiescent or not very active). Their average height was 
5 ft. 63 in. Their average weight on admission was 
9st. 71b. 50z. Twenty of them weighed more than. 
10} st.; 3 weighed exactly 10} st.; and 77 less than 
103 st. The average of their former ordinary weights was 
10 st. 6 lb. 11 oz.; 48 of them used to weigh more than 
10} st., 1 used to weigh 10} st.,and 51 used io weigh: 
less than 10} st. It seems, therefore, that the average 
weight in this series of male patients on admission and 
the average of their former ordinary weights were both 
below standard, but not so much so as in the series of male 
patients (Series A) showing signs of active. pulmonary 
tuberculosis and having tubercle bacilli in their sputum on 
admission. This may be taken, perhaps, to signify that a 
generally more robust habit of body accompanied their 
resistance towards tuberculosis, a resistance shown by the 
relative quiescence of the disease. 

Probably the preference shown by pulmonary tuber- 
culosis for ‘“underweights? would have been more 
strikingly illustrated by our cases; had it not been that 





* See C. Muirhead, Th? Causes of Death among the Assured in the 
Scottish Widows’ Fund, Edinburgh, 1902, p. 44. 
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30th year and upwards, | | 
with physical signs of | | 
old pulmonary tubercu- | 

losis, but without fever | | 
and without tubercle | | 
bacilli in their sputum | 





<onsumptive patients, on admission to hospitals, when the 
case notes are being taken, are inclined to exaggerate their 
loss of weight—that is to say, there is a tendency for them 
to overestimate their former ordinary weight. 

Our results have been classified in the accompanying 


table. 
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1 Medical Examination for Life Insurance, London, second edition, 
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ASTHMA: ITS CAUSATION AND TREATMENT.* 
By WILLIAM LLOYD, F.R.C.S.Eb., 


LONDON. 
AmonG the various chronic complaints to which the human 
frame is liable, very few can be considered of a more 
formidable nature than a confirmed asthma. The idea of 
its being an incurable disorder, its threatening instant 
suffocation at every attack, are circumstances altogether 
so alarming to a patient as necessarily to weaken and 
depress a mind endowed with the utmost fortitude and 
vesignation. Any remedy, then, whether medicinal or 
surgical, that is capable of administering permanent relief 
to a person in such an afflicting situation, must be looked 
upon as of the utmost importance to mankind. 

It may be stated that to-day a radical cure can be 
promised in a large percentage of cases, especially if 
asthma is treated in its early stages; of the remainder a 
number can be relieved altogether for the time, though 
they may be subject to subsequent attacks. 





* CAUSATION. 

Although it would be idle to deny that the seeds of 
asthma are sometimes transmitted from parents to their 
offspring, yet too much pains have been taken by past 
writers to persuade the world that this is most commonly 
the case. 

This opinion, as far as I am able to judge, was founded 
on the inefficacy of the remedies .generally employed, 
rather than on the more faithful and unerring testimony of 
observation. Physicians supposed, as the disorder seldom 
or never yielded tothe power of medicine, that some hidden 
and unconquerable cause had fixed its roots deep in the 
constitution, and as an apology for the healing art they 
have thought proper to charge this to the account of an 
hereditary taint. Happily, however, we know that in the 
large majority the case is otherwise. As an example of 
the hereditariness of the disease I will describe an interest- 
ing case that came under my notice in the summer of last 
year. 

A lady consulted me in June, 1907, and brought her eldest son, 
who was 22 years of age, suffering from asthma. The family 
history is briefly as follows: Mrs. E., the mother, aged 51, 
married twenty-seven years ago, her husband being typically 
asthmatic. Two children were born of this marriage, both boys. 
Asthma in each case commenced at two yearsof age. The father 
died when the eldest boy was 7 and the youngest 5 years of 
age. Two years later the mother married again, this time not 
to an asthmatic. Of this marriage there are three children, the 
eldest being in his 16th year, perfectly free from any suspicion 
of asthma. 


* Read before the Chelsea Division of the British Medical Association. 








From this fact (if a solitary case can have any weight) 
it may be inferred that the predisposition is inherited. 

There are numerous theories as to the causation of 
asthma, but, in my opinion, the only one which can be 
successfully maintained in the present state of our know- 
ledge is the following: That asthma is essentially a 
nervous disease, and that it is due to spasm of the 
bronchial muscles, induced reflexly either by irritation of 
the nasal mucous membrane or of the alimentary canal. 

To state my point clearly, take a case of asthma of 
nasal origin (fortunately they are the commonest), wash 
the patient’s nose out with a mild antiseptic lotion— 
boracic acid, for instance—and in ninety-nine cases out of 
a hundred you will produce an attack of asthma, which is 
immediately cut short on the application of a 10 per cent. 
solution of cocaine to the nasal septum in the region of the 
anterior end of the middle turbinate. In cases of hay 
asthma and ipecacuanha asthma, the excitant of the 
paroxysm is something applied to the nasal and not the 
bronchial mucous membrane. Of this fact I have con- 
vinced myself by a simple experiment. Plug the nostrils, 
and allow the patient to inhale pollen or ipecacuanha 
through the mouth, and invariably he remains free from 
any suspicion of asthma. 

It would appear, then, that there are three factors in 
the catisation of asthma, namely : 

1. The presence of hypersensitive areas in the nasal 
mucous membrane, or a special sensitiveness of the gastric 
mucous membrane. 

2. A special irritability of the pulmonary nervous system, 
which constitutes the asthmatic idiosyncrasy with which 
the individual was born. 

35. The presence of an irritant—for example, odours, 
dust, smoke, etc. Error in diet when of gastric origin. 

The absence of any one of these factors is sufficient to 
prevent the disease. 





TREATMENT. 

The remedies that have been generally made use of in 
this disease are of great variety, such as expectorants, 
antispasmodics, etc.; but, like that of all paroxysmal 
affections, it naturally divides itself into the treatment of 
the paroxysm and the treatment in the intervals. 

The first thing to be done on being summoned to a 
patient in an attack of asthma is to find out if there is 
any exciting cause present, and if so to remedy it. 
Inquire as to the time and digestibility of the last meal, 
and if his bowels are free and regular; if there be any 
source of trouble in the stomach or rectum, secure its 
immediate removal. If there is anything irritating in the 
air he is breathing, arrangements must be made for 
removal. If the patient is in bed, get him out and bolster 
him up in an arm-chair, place before him a table with a 
cushion on it, on which he may rest his elbows and throw 
himself forward. 

Should the paroxysm persist in spite of these measures, 
then one of the following remedies must be administered 
in the hope of cutting it short. I have occasionally found 
ipecacuanha powder cut short an attack for the rest of the 
night. The use of pipe tobacco smoking acts admirably in 
some patients. It must be remembered that remedies of 
this kind must be given as early as possible, because 
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it is much easier to check the asthmatic paroxysm when 
it is just established. 

One of the commonest and most effectual remedies is 
coffee. It acts better if given very hot and strong and 
without sugar and milk. 

Alcohol, chloroform, and cocaine are remedies of the 
value of which I have often seen most striking instances in 
checking an attack however severe. One feels great 
unwillingness to commence these drugs; still, in face of 
the frightful agonies of asthma and the usclessness 
of every other remedy, one is perhaps justified in 
prescribing one or other of. them when the occasion 
demands. 

Stramonium smoking and inhalation of the fumes of 
burning nitre paper are remedies also extremely beneficial 
in some cases. 

Potassium iodide is a remedy that, in the opinion of 
many physicians, is considered almost a specific. I regret 
to say that in my own experience very little perma- 
_ relief has been obtained after a long course of the 

rug. 

It has been stated by many competent practitioners 
that careful dieting cures a large proportion of asthma 
because its victims are very often dyspeptics. The food 
should be nutritious and easily digestible, ~ ould be plain, 
well cooked, and containing the proper proportion of animal 
and vegetable elements. An important point to remember is 
that an asthmatic should dine early—5 p.m. is the latest if 
he goes to bed at 10—so as to allow of digestion being 
completed and the stomach empty before retiring to rest. 

If in the nose some disease or deformity is present 
likely to cause asthma the condition must be rectified. 
Where no disease is present on inspection certain parts 
of the nasal mucous membrane, known as asthmogenic 
areas, must be cauterized, one by one, at several sittings 
until improvement is effected. 

In prescribing a lotion for nasal cleansing I would point 
out that nothing acts so well as a solution of common salt 
in water. The various proprietary nasal compounds on 
the market containing boracic acid, carbolic acid, etc., are 
particularly irritating to the nasal mucous membrane of 
an asthmatic. 








A CASE OF PANCREATIC DIABETES ASSO- 
CIATED WITH DILATATION OF STOMACH 
FOR WHICH GASTRO-ENTEROSTOMY 
HAD BEEN PERFORMED. 


By J. SOUTTAR McKENDRICK, M.D., F.F.P.S.G., 
F.R.S.E., 
SENIOR DISPENSARY PHYSICIAN, GLASGOW WESTERN INFIRMARY. 





THE following case is of interest, as it affords an example 
of the class of cases recently referred to by Mr. Mayo 
Robson in his Mitchell Banks Memorial Lecture on the 
anatomy of the pancreas in relation to its diseases,! where 
the disease, in the first instance, produced a dilatation of 
the stomach which was relieved by gastro-enterostomy, 
and, in the second instance, by invasion of the pancreas, 
caused definite signs and symptoms of acute diabetes. 


J. McD., aged 46, a lamplighter, was first seen by me in the 
dispensary in June, 1908, complaining of weakness in the legs, 
great thirst, and the passing of large quantities of water, of 
three months’ duration, and of indigestion and constipation for 
nine years. 

History. 

The patient in his youth had measles, scarlet fever, and 

enteric fever. When 15 years old he had an attack of rheumatic 
fever, followed by another similar attack at 28; but, apart from 
this, he had always been strong and well until nine years ago, 
when his stomach began to trouble him. He commenced to 
lose flesh, suffer from constipation, and had difficulty in eating 
and sleeping. This continued for a few years until he saw 
Dr. Maylard in 1902, who has kindly given me a few notes of the 
patient’s condition while under his care in the surgical wards of 
the Victoria Infirmary of Glasgow. 
_ Ten months poernens to his admission he had an attack of 
influenza, which confined him to bed for a fortnight. After 
this he was troubled more than ever with flatulence, sourness 
in the stomach, flushing of the face, loss of appetite, and bodily 
weakness. He had to give up work, and for six months his 
songue was always foul, and he was steadily losing in weight. 
There was never pain in the stomach nor vomiting. 








Condition in 1902. 
The patient was thin, the face flushed, teeth good, tongue 


furred. The heart and lungs were normal. 

Abdomen.—Seems normal in appearance. There is, however. 
marked tympanicity over the epigastrium and left hypochon- 
driac regions, and Hippocratic succussion is present. No tender- 
ness anywhere, and no dullnéss can be made out. The liver is 
not enlarged. The stomach was washed out and inflated. It 
was dilated, especially towards the left side, and extended 
downwards below the umbilicus. 

Urine.—The urine was neutral, with specific gravity of 1024.. 
and contained neither albumen nor sugar. 

A test breakfast was ordered after washing out the stomach, 
and 2% oz. of brownish fluid were drawn off. ‘rhe fluid contained 
free HC] and amorphous semidigested fluid starch material. 

Four days after admission a laparotomy was performed. 


Operation. 

After opening the abdomen the stomach was found to be 
dilated, and the pylorus appeared normal. The internal surface- 
of it was examined digitally and by the speculum. The index 
finger passed easily through the pylorus without any sense of 
constriction. The mucous lining seemed quite healthy. A pos-- 
terior gastro-jejunostomy was performed. In a few weeks the 
patient was dismissed from the infirmary well. 

After-History. 

The operation was not attended with the usual satisfactory 
results, and the weight, which was only 83 st. before the opera-- 
tion, did not quickly increase (the patient’s weight averaged 
113 st. before his stomach commenced to trouble him). 

In three years his weight had increased to 10 st., and hd: 
remained stationary until December, 1907. At this date he 
remembers getting a chill which was followed by what his- 
doctor called ‘‘ catarrh of the stomach.’’ Soon after, however, 
in January, 1908, diabetic symptoms manifested themselves. 

He commenced almost suddenly to experience sy — that 
he had never had before—great thirst, foul-smelling faecal 
evacuations, and the constant passing of large quantities of 
water. With this there was marked prostration and loss of. 
weight. The bowels were constipated, the motions yellowish... 
sometimes sticky in character, and at other times slimy and 
‘‘mattery.’’ The tongue and mouth became dry, the skin cold, 
the legs swelled occasionally at the ankles, the taste in the 
mouth was sweetish. He noticed that the water was frothy. 
and had a sweet, sickly smell. The eyesight was not so good as- 


formerly; deafness and tinnitus were troublesome. He had 
been troubled, too, with itchiness of the skin. He had never 
had jaundice, vomiting, haemoptysis, or melaena. The legs. 


felt very tired, but he had never felt numbness or prinkling: 
sensations. 
Condition in June, 1908. 

The patient is very thin, with a bright expression. The 
mucous membranes are rather pale. The finger ends are not 
clubbed, nor are the nails curved. The pupils are equal, and 
respond to light and accommodation. he tongue is furred, 
but on its under surface and at the sides it is red and glazed. 
The throat and palate are very red. Teeth not good, but no 
suppuration at the stumps. Pulse regular and of moderate 
tension. Vessels slightly atheromatous; no oedema; no 
jaundice. 

Lungs.—Normal in every respect. 

Heart.—Normal in every respect. 

Nervous System.—Pupils normal, fundus normal; no cataract, 
knee-jerks sluggish ; no anaesthesia, no ulcers. 

Abdomen.—General fullness of abdomen. Scar of operation 
wound seen to right of middle line. Liver and spleen normal. 
Kidneys not felt. No ascites. Stomach passes down below the 
umbilicus (auscultatory percussion). No dullness, no thicken- 
ing, or tumour of the pylorus or neighbouring parts. Succus- 
sion present. Palpation of the pancreas, by throwing forward 
the epigastrium, is negative. Bismuth meals were given to the 
patient on an empty stomach, and the shadow on the photo- 
graphic plates (taken by Dr. Sommerville) corroborated what 
was already made out on physical examination, that the 
stomach was dilated to a point below the umbilicus. These 
plates failed to show any evidence of biliary or pancreatic 
calculi. 

Urine.—A special examination of the urine by Dr. Carstaizs 
Douglas showed that it was very pale, feebly acid, specific 
gravity 1027, with scanty whitish deposit. It contained no 
albumen, acetone, or diacetic acid; no bile pigments or salts, 
pus or blood; no evidence of urobilin, although urorosein 
appeared to exist as a chromogen; diminished indigogens; 
scanty creatinin ; microscopically a few flat epithelial cells, and 
some phosphatic crystals; urea scanty, only 4 per cent., or 
1.7 grains per ounce. Sugar, 8.7 per cent., or 38 grains per ounce. 
A positive Cammidge’s reaction, after separation of all substances 
that might interfere with the test. 

Blood.—_Haemoglobin = 60 per cent.; red cells = 4,850,000 ; 
white cells =4,750. Films of the blood were stained in 2 per 
cent. methylene blue solution and 25 per cent. eosin solution— 
the red blood corpuscles did not take on the eosin colour suffi- 
ciently (Bremer’s test) ; 20c.cm. of blood, 1 c.cm. of a watery 
solution of methylene blue (1 to 6,000), and 40 c.cm. of liquor 

otassiae was mixed in a narrow test tube with 4 c.cm. of water. 

he mixture was placed in boiling water for four minutes. 
The blue colour disappeared into a dirty greenish-yellow colour 
(Williamson’s test). 

Habits.—Always abstemious. 
heavily until seven years ago. 
disease. 


Smoked and chewed tobacco 
Never had any venereal 
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Family History.—Father and mother are both alive and well. 
He has been married for twenty-two years and has three healthy 
children. He has always been well looked after. 

This case presents many points of interest. The patient 
had dilatation of the stomach with no pyloric obstruction, 
and at a later date diabetes mellitus appeared. Have 
these two diseases any connexion with each other, or has 
the diabetes only occurred with dilatation of the stomach 
as a coincidence ? 

I should like to show, as has already been pointed out by 
Mr. Mayo Robson, first that in all probability in this case 
tke stomach affection depended primarily on pancreatic 
disease, and, secondly, that the diabetes which followed 
depended upon a still further advanced stage of the 
q@ancreatic process. 

At the time of the gastro-enterostomy it was found that 
the dilatation of the stomach did not depend on pyloric 
ulceration or tumour. It must have been due, then, either 
te primary atony of the stomach wall or to stricture or 
pressure on the duodenum at some distance below the 
pylorus. The fact that the patient was always a 
healthy man before the onset of the stomach trouble 
and had never suffered from neurasthenia is rather 
against simple atony. Granted that the duodenum was 
at fault, what affections could produce sufficient signs 
of pressure to cause secondary gastric dilatation ? 
Ulcer could do so, with subsequent cicatricial con- 
traction; but in such a case the patient would have 
chad symptoms of pain in the epigastrium, and possibly 
melaena, which were entirely absent in this case. Cancer 
aight do so, but that diagnosis could be easily excluded by 
considering the duration of the illness and the absence of 
physical signs. In both these conditions of the duodenum 
the pancreas could have been secondarily affected, giving 
rise to a new set of symptoms depending on pancreatic 
disease. These possibilities I think can be excluded. 

The only other cause of duodenal stricture is pressure 
from without. The duodenum may be pressed upon by 
tumours in the abdomen, or may have its calibre inter- 
fered with by strands of coarse fibres depending upon old- 
standing inflammations with adhesions. In the patient 
under consideration, from the history and from the 
physical examination, there was no evidence of any liver, 
omental, or peritoneal disease, nor was the gall bladder at 
any time enlarged. Diseases of the pancreas, however, 
could cause pressure against the duodenum ; but abscesses, 
-cysts, and tumours of that organ would have manifested 
themselves by physical examination. 

We are left, then, with one other important pancreatic 
disease which cannot be diagnosed by physical methods, 
and yet is capable of producing pressure on the duodenum, 
narrowing its calibre, and, as a result, inducing all the 
gastric phenomena that were present in this case. In 
chronic pancreatitis the head of the gland may partly 
embrace a portion of the duodenum and thereby cause 
almost complete stricture of the lumen of the bowel. I 
wish to emphasize the probability, then, that in the case 
under consideration the cause of the stomach dilatation 
was in the first instance pancreatitis. Had Cammidge’s 
weaction been taken at this time I have little doubt 
it would have been positive. It was not, how- 
ever, until the sudden onset of diabetes that the 
pancreas was suspected of being the seat of the 
mischief. The test was performed by an expert, with 
every precaution taken to prevent fallacy in making the 
test. It was positive, and corroborated surmises which 
before could not be definitely proved. Two other signs of 
chronic pancreatitis naturally presented themselves to 
my mind—a fatty character of the motions and jaundice. 
A chemical analysis of the faeces was not made for un- 
saponified sonteal tek but the appearance of the motions 
suggested excess of fat and fatty substances. Jaundice 
was never present, which was unusual, as the bile duct, as 
rule, is pressed upon, and causes obstructive or catarrhal 
jaundice. The outstanding symptoms and signs were the 
dilatation of the stomach, the marked wasting, the 
character of the motions, the pancreatic reaction, and, 
lastly, diabetes. 

Diabetes is an uncommon accompaniment of pancreatic 
disease, and when it does occur it indicates an extensive 
involvement of the parenchyma of the pancreas. Mr. 
Mayo Robson says that “the appearance of sugar in the 
urine, along with other signs of disease of the pancreas, 
points to a widespread and advanced lesion.” The islands 





of Langerhans, which are supposed to yield an interna 
secretion that is capable of exerting an influence ove 
carbohydrate metabolism, become cut off, or their cells are 
replaced by connective tissue. An interacinar cirrhosis is 
set up, and Opie has shown that a hyaline metamorphosis 
is often strictly limited to the islands of Langerhans, while 
the glandular acini remain intact. 

This case presented a somewhat interesting picture of a 
chronic inflammatory affection of the pancreas, giving rise 
in the first instance to gastric symptoms, relieved partly by 
gastro-enterostomy, and, in the second place, by alteration 
in the bulk of its substance, to diabetes mellitus. The 
etiological factor in the production of ‘a primary inter- 
stitial pancreatitis is not yet known, but no doubt it bears 
some close relationship to cirrhosis occurring in other 
organs. The patient is rapidly losing flesh and strength, 
and although no grave complications of diabetes have as 
yet manifested themselves, little improvement can be 
expected either by medicinal or surgical measures. 

In conclusion, let me add that I believe the operation of 
gastro-enterostomy in this case served one useful purpose— 
it prevented most likely the onset of “gastric tetany.” Ali 
the elements conducive to gastric tetany were present— 
dilatation of the stomach with free hydrochloric acid, and 
prolonged dehydration of the tissues from the diabetes. 
As I have shown elsewhere, autointoxication and dehydra- 
tion of the tissues play an important part in causing “ gastric 
tetany,” and in all these cases a gastro-enterostomy has 
diminished the mortality of the disease. 


REFERENCE. : 
1 BRITISH MEDICAL JOURNAL, 1908, vol. i, p. 1153. 








THE CAUSATION OF INGROWING TOENAIL, 
AND THE LOCATION OF GOUT. 
By G. ARBOUR STEPHENS, M.D.Lonp., 
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Tue textbooks usually describe the cause of this incon- 
venient, uncomfortable, and painful condition as being 
tight and badly-fitting boots. 

If tight boots are the cause, then all the ladies of the 
land should be sufferers, and chiropody should be a valu- 
able branch of surgery. If badly-fitting boots are the 
cause, then all the children in cottage homes and most 
charitable institutions should be sufferers. With so uni- 
versal a cause, ingrowing toenail ought to be much more 
prevalent than it is, and on both feet. 

I venture to suggest that a more likely cause is the 
position of the foot during sleep. Most people sleep on 
their side, but were they asked how they placed their feet, 
very few could give a correct answer. 

What usually happens is that a person on first taking up 
the side position, places his two feet side by side, but in a 
very short time the upper one slips down on to the bed, so 
as to lie wholly or partially on the bed alongside the other. 
If it slides but a short way, then it lies with its weight 
resting on the toes, and it is this constant pressure on the 
side of the big toe during hours of unconsciousness, that 
gives rise to the pathological condition. 

Most persons at some period have.experienced what is 
popularly known as the “ fidgets” when getting into bed in 
an irritable and disturbed condition ; they are restless, and 
do not know what to do with their feet, and at some stage 
they would notice, were they so disposed, that the upper 
foot was twisted round the lower one, with the big toe dug 
into the bed. 

Most of the cases I have treated have suffered with the 
left foot, but in those persons who have had the right 
toenail affected I found the habit of sleeping on their left 
side. One patient I had with both nails a but 
he was a ship’s officer who had the habit of digging both 
feet against the side of his bunk. 

The accompanying photographs may help to make the 
matter a little clearer. 

Fig. 1 illustrates a position very commonly taken up by 
sleepers, and shows the pressure to which the big toe is 
subjected, sufficient to bend it out of the normal position. 
Fig. 2 shows the foot of a much older patient and the 
result of pressure exerted for many years. 

One can understand from an examination of Fig. 1 the 
strain to which the joint at the ball of the big toe is 
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subjected, and, in a person with an approaching attack of 
gout it is easy to understand why it is that a joint that has 
been under such continuous strain for about five hours 








Fig. 1. 


should be the spot selected at five o’clock in the morning 
for the exhibition of the most typical symptom. 

One member of the profession, on hearing my suggestion 
as to the cause of ingrowing toenail, facetiously suggested 














Fig. 2 


that we had better go to bed with our boots on; but, 
although we cannot all follow him in that habit, I venture 
to think that ingrowing toenail might be warded off, 
especially in children, by the wearing of a specially made 
toecap. 








THE EFFECTIVE TREATMENT OF ACUTE AND 
SUBACUTE RHEUMATISM.* 
By D. B. LEES, M.D., F.R.C.P., 


CONSULTING PHYSICIAN TO ST. MARY’S HOSPITAL AND-TO THE HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOND STREET. 

[Wir SprecraL Pate. 

Tue title of this paper is intended to imply that the treat- 
ment of acute and subacute rheumatism, as advised in the 
textbooks and as usually carried out in practice, is 
inadequate and unsatisfactory. It is true that a great 
advance has been made since the days when it was main- 
tained that cases of this disease did as well upon mint- 
water or upon lemon-juice as with any powerful drugs. 
In those days, as some of us can remember, there was no 
great exaggeration in the story of the physician who was 
asked “What is good for rheumatism?” and who 
replied, ‘“‘ Six weeks.” At that time it was common for 
rheumatic patients to remain in hospital for weeks, and 
the very painful and persistent arthritis, with the profuse 
acid sweats, formed a clinical picture which is now not 
seen in hospital wards. Fatal hyperpyrexia, now extremely 
rare, was then not uncommon. There was, however, even 
then reason for thinking that treatment by alkalies was of 
some distinct advantage, in spite of the fact that the 
alkali employed was generally a salt of potash, and there- 
fore not free from depressing effects, and that it was 
administered only in small quantities. An investigation 
of the clinical records of Guy’s Hospital, which I made 
in 1874 as the basis of, my thesis for the Cambridge M.B. 
degree, seemed to me to show clearly that the alkaline 
treatment. certainly gave the best results. Yet these 
results left much to be desired,.and the ineffectiveness of 
the treatment of acute. rheumatism was one of the 
reproaches of medicine. 











* Read before the Therapeutical Section of the Royal iety of 
Medicine, December Ist, 1908, oyal Society o 





It is clearly seen by us all, how great an improvement. 
has been effected by the introduction of salicylate of soda. 
The rapid relief of pain, the fall of temperature, and the 
shortened duration of the illness are results which follow, 
we all agree, the administration of this drug. Yet. the 
remedy, it must be confessed, has some side-effects which 
are annoying and which tend to limit its usefulness. 
Without much investigation whether these hindrances 
could be removed by some modification of the method of 
administration, physicians have been inclined to desert 
the simple salicylate in favour of some of the organic 
compounds of salicylic acid provided for us by the 
ingenuity of German chemists. But the most commonly 
used of these, acetyl-salicylic acid, the so-called “ aspirin,” 
cannot be combined with an alkali, hence we are at once . 
deprived of a useful ally of sodium salicylate; and though 
free from some of the side-effects of salicylate, it may pro- 
duce the most dangerous symptoms of salicylate poisoning, 
as proved by the case of the girl which I have elsewhere 
narrated who became comatose with typical “air hunger” 
after seven 15-grain doses of aspirin given in two and 
one-third days. 

The use. of sodium salicylate is also hindered by the 
superstition still prevalent among us that it is a depres- 
sant to the heart. The origin of this mischievous notion 
was probably due, in the first place, to impurities in the 
drug when a large demand suddenly arose through its. 
early reputation as an antirheumatic. But the drug as 
now supplied to hospitals is of great purity, and carefu) 
observation of its effects for many years enables me to 
say. deliberately that, when given to a rheumatic patient, 
it does not cause any weakening of the cardiac action. 
But. it must be remembered that the rheumatic toxaemia. 
itself always causes more or less cardiac weakening, and 
that this may sometimes become specially manifest. If at 
the time salicylate is being taken, the remedy is almost- 
certain to be blamed for what is in reality one of ‘the 
effects of the disease. It must be borne in mind, first, 
that a similar cardiac failure occurs in diphtheria and in 
influenza, quite apart from the action of any drug, and, 
secondly, that in every case of acute or subacute rheu- 
matism the cardiac muscle suffers more or less. Endo- 
carditis occurs only in a certain number of cases, and 
pericarditis is still less common, but the existence of ‘a 
dilatation of the left ventricle can always be proved by 
careful percussion. Since I brought forward evidence of 
this fact before this society in 1898 I have never seen a 
case of acute or subacute rheumatism, in a child or in an. 
adult, in which dilatation of the left ventricle did not 
exist. It appears to be invariably present in this disease. 
For a recent confirmation of this fact I may refer to the 
instructive article on rheumatic myocarditis contributed 
to the last number of the Quarterly Journal of Medicine 
(vol. ii, No. 5), by my friend and former house-physician, 
Dr. Carey Coombs, of Bristol. 

The idea that sodium salicylate was a cardiac depres- 
sant, conjoined with the frequent difficulties in its 
administration, have caused physicians to give it only in 
small doses, and to discontinue its use as soon as or soon: 
after the painful arthritis had subsided and the tem- 
perature fallen. It is a common experience that with this. 
method relapses of rheumatic symptoms, in one form or 
another, have been frequent. It is also a common expe- 
rience that often the temperature does not fall perma- 
nently to the normal, but that the evening temperature 
persistently rises to 99° or 100°, sometimes for a con- 
siderable period, especially in children; this should never: 
be disregarded, for it means that the rheumatism is still 
active. It is therefore clear that the present treatment of 
rheumatism is inadequate, for though it controls it does. 
not completely arrest the disease. 

But it is not merely inadequate; it is also unsatisfactory. 
for it aims almost entirely at the cure of the painful 
arthritis, and pays little or no heed to the heart. It. 
despairs of any real influence on the condition of this 
organ; it has no hope of diminishing a rheumatic endo- 
carditis, and it usually ignores altogether the affection of 
the cardiac muscle. This is largely due to the fact that 
the earlier descriptions of acute rheumatism were the 
result of observations of the disease not in a children’s 
hospital, but in hospitals for adults. Hence the present 
absurd arrangement of the textbooks, in which a descrip- 
tion of its characteristics in adults is followed by an 
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article describing what the writers are pleased to call its 
“‘ peculiarities in childhood.” Yet those who have worked 
simultaneously both in a hospital for children and in one 
for adults know well that it is in children that the disease 
is most frequent and most virulent; that in a considerable 
number of children the first attack is fatal, and that it 
fatally cripples the heart in a large number of the cases 
which survive. If every medical student of the past, and 
especially the gentlemen who now devote themselves to 
work in pathological laboratories and no longer visit the 
wards, had been compelled to study for three months in 
a children’s hospital, we should have been spared such 
phrases as “rheumatism—that is, arthritis,” and it would 
never have occurred to any one to describe as an “ attenu- 
ated pyaemia” a malady which is as definite and distinc- 
tive, and as certainly microbic, as pneumonia or typhoid, 
which is one of the most virulent diseases of childhood, 
and which never produces pus. 

We must give up the conception of acute rheumatism as 
a form of arthritis of adults, with occasional metastasis to 
the heart, and with certain “ peculiarities’ when it occurs 
in-childhood. We must insist on the conception that it is 
2, microbic toxaemia most virulent in early life, in which 
the heart is invariably affected to a greater or less degree, 
but the joints slightly and often not at all, with the 
peculiarity that when it occurs in adults the most promi- 
nent symptom is often a painful arthritis. It was from 
this point of view that I wrote the article on Acute and 
Subacute Rheumatism in the first volume of Dr. Allchin’s 
Manual of Medicine, a few months before the epoch- 
making discovery of the rheumatic diploeoccus by Poynton 
and Paine, and subsequent experience has only confirmed 
the conviction that this is the right way of presenting the 
facts. 

If we are to seek for an improvement in the treatment 
of acute rheumatism, it must surely be based on the 
great and universally acknowledged curative effect of 
sodium salicylate in cases of rheumatic arthritis. This 
drug is not a cure for all kinds of arthritis; the remark- 
able results obtained by it in rheumatic arthritis are not 
observed if it be used for a tuberculous, pneumococcal, or 
gonorrhoeal joint inflammation. The prompt subsidence of 
a rheumatic arthritis under its use can only be due to a 
definite antagonism to the rheumatic process or microbe— 
in other words, its action is specific. The general un- 
willingness of physicians to admit this really unavoidable 
conclusion is due to the fact that the doses given are 
usually so small that only the more easily checked mani- 
festations of acute rheumatism—the arthritis and the 
pyrexia—are fairly controlled. But if the inference is 
sound, may it not be possible, by a considerable increase of 
the dose, to produce a definite arrest of the disease in 
place of the imperfect control exerted by the small doses 
given at present? The question seems reasonable, but 
the possibility of an affirmative reply must depend upon 
the successful avoidance of the unpleasant symptoms 
which salicylate is apt to produce. Fortunately these 
are much less troublesome in children than in adults; 
indeed, among the toxic symptoms observed in adults 
vomiting is almost the only one which gives trouble in 
childhood. 

The addition of sodium bicarbonate to each dose of the 
salicylate, in an amount always double of the amownt of 
the salicylate,is a very effectual means of diminishing 
these side-effects, and the unpleasant taste may be 
covered by glycerine and peppermint-water or chloroform- 
water. The use of sodium bicarbonate in combination 
with the salicylate has two additional advantages. It 
helps to neutralize the acid toxins of the microbe, which 
Dr. Ainley Walker and Mr. Ryffel found, by special 
culture of the diplococcus, to be partly formic and partly 
acetic acids. And when we remember Dr. Gaskell’s 
discovery, related in the third volume of the Journal of 
Physiclogy, that dilute lactic acid causes dilatation of the 
isolated frog’s ventricle and finally arrest in diastole, 
while dilute sodium hydrate causes increased contraction 
with diminishing size until the ventricle stops in systole 
with its cavity reduced to nil, we may be reasonably sure 
that in man the administration of large doses of sodium 
bicarbonate must tend to cause a lessening of the 
pernicious cardiac dilatation of acute rheumatism. 

Potassium salts should not be used, for the potassium 
base is really a cardiac depressant. 








It is desirable to administer the combined salicylate and 
bicarbonate in frequent, but at first in moderate, doses. 
If the frequency be every two hours from 6 a.m. to 
10 p.m., with one additional dose during the night, the 
total daily dose of each drug will be ten times the amount 
of the single dose. The amount of each should be in- 
creased daily, or every second day, until any unpleasant 
side-effect such as vomiting, deafness, tinnitus, vertigo, or 
a tendency to delirium is observed. In children, drowsi- 
ness, an acetone-odour of the breath, acetonuria, and a 
slowing and deepening of the respiration must always be 
looked out for; if neglected, these may lead to “air- 
hunger” and fatal coma. Such symptoms are specially 
liable to occur if the child is costive, and may then be 
produced by quite small doses of salicylate, especially if 
the urine is too acid. They may be enturely prevented by 
careful relief of constipation, conjoined with the adminis- 
tration of a sufficient amount of sodium bicarbonate. 
Enough must be given to render the urine alkaline, and a 
surprising amount is often needed to effect this in a 
rheumatic child. Twice as much as the dose of salicylate 
is usually sufficient, but occasionally in young children it 
is not quite sufficient, and extra doses of the bicarbonate 
alone are necessary to make the urine alkaline. It is also 
a good rule, suggested by Dr. Reginald Miller, Medical 
Registrar at the Hospital for Sick Children, never to in- 
crease the dose of the salicylate unless the patient’s bowels 
have acted on that particular day. 

If, through neglect of these precautions, any of the 
above-mentioned symptoms of acid poisoning occur, it 
may be necessary to omit the salicylate altogether, and to 
increase the amount of the bicarbonate—even to a drachm 
hourly. With these precautions the administration of 
large doses of salicylate is quite safe. The only fatal case 
in my own experience occurred seven years ago, in a child 
to whom the salicylate was given without any bicarbonate 
and who was costive. The dose of salicylate was very 
small, only 20 grains daily (four 5-grain doses), but by an 
oversight it had been continued for ten weeks, and the 
importance of the prevention of constipation was not then 
recognized. The credit of first pointing out the danger of 
constipation in children taking salicylate belongs to 
Dr. Langmead, formerly Medical Registrar at Great 
Ormond: Street, who published a valuable paper in the 
Lancet for June 30th, 1906. 

As soon as any unpleasant symptom due to salicylate 
occurs in an adult, or if vomiting occurs in a child, the 
administration of the drug should be suspended for a few 
hours. Two, or three, doses may be omitted; even a 
12-hour interval may be allowed. But the elimination of 
salicylate in the urine is rapid, and the interval should not 
be long. After a few hours the medicine should again be 
given, but in reduced amount, one-half or two-thirds, 
according to the intensity of the symptoms observed. In 
many cases even the same dose as before will not produce 
a recurrence of the toxic effects, and I have sometimes 
suspected that they may be due in part to a bactericidal 
influence of the drug, destroying a large number of diplo- 
cocci so quickly that their internal toxins are thrown in 
large amounts into the circulation. But it is wiser to 
reduce the dose of the remedy when it is again given, and 
to increase it the next day and continue to increase it as 
before. Almost always it is found possible in this way to 
reach a much larger dose than caused toxic symptoms at 
first, sometimes even three or four times as much. If in 
the course of this increase of dose any fresh toxic 
symptom occurs, the same plan of arrest and temporary 
reduction should be adopted as before. There are very few 
patients who cannot be trained in this way to tolerate 
large amounts of sodium salicylate, and there is really no 
need for any of the German substitutes. But one must 
expect to find every now and then a patient who is 
specially susceptible to this drug, as others are to mercury, 
quinine, iodide, or bromid®, or even to articles of diet such 
as eggs. 

The initial dose of sodium salicylate may be: 


For an adult, 15 grains, or 150 grains daily. 

For a child of 7 to 2 years, 10 grains, or 100 grains daily. 

For a child younger than 7, 5 grains, or 50 grains daily. 

Given in each case with twice the amount of sodium 
bicarbonate. 


The daily increase of dose may with advantage be from 
2 to 5 grains in the individual dose—that is, from 20 to 
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50 grains in the total amount given daily. The increase in 
the dose should be progressive until the evening tempera- 
ture is-and remains normal. The amount needed for a 


child may be nearly as great as for an adult, for in a child | 
the infection is more virulent and renal elimination is more | 
In some’ mild cases of acute and subacute | 


active. - é 4 
rheumatism it may be sufficient to increase the dose of 


salicylate-to 150 grains daily, but in many it is desirable 
to increase it to 200 or 250 grains, and in some severe cases 
to 350 or 400 grains. Chorea often requires 250 to 350, or 
even 400 grains. The doses usually given in this disease 
are much too small; large doses often cause rapid improve- 
ment. Butin chorea time is often a necessary factor in 
the cure; damaged cortical cells require time for the 


restoration of; their nutritive equilibrium after the arrest | 
_ systolic apex murmur, to which a doubling of the second 


_ sound at the apex is often soon added, and in some cases 


of the deleterious action of the rheumatic diplococci. 
A chorea treated early is often promptly arrested by large 
doses of sodium salicylate and : bicarbonate, but a case 
which is already chronic will require a longer time. 

‘In. the chronic rheumatism of adults I have seen 
improvement commence when the daily dose reached 450 
or even 500 grains, while small doses may produce no 
apparent effect. 

The maximum dose in my own experience was given to 
a boy of. 15 years, with severe pericarditis, endocarditis, a 
much dilated heart, and a tremendous crop of subcutaneous 
and subperiosteal nodules, many of large size. In this 
case the dose was raised without any difficulty, and quite 
rapidly, to a maximum of 600 grains of salicylate with 
1,200 grains of bicarbonate daily. This dose was given for 
two days without any ill effect. After a day free from 
medicine, it was resumed at the lower rate of 500 grains of 
salicylate and 1,000 grains 
of bicarbonate, given for 





an extension of the cardiac dullness in the fourth right 
intercostal space to two fingerbreadths, rapid respiration, 
restlessness, and some degree of cyanosis of the lips and face.. 

The beneficial action of the icebag in pericarditis is: 
clearly a local one, and it suggests the probability that 
this measure may be useful also in rheumatic myocarditis. 
and possibly even in endocarditis. I think there is no 
doubt that the application of an icebag to a dilated 
rheumatic heart (with the precautions already mentioned), 
certainly causes a more rapid reduction in size of the left 
ventricle and an increase in strength of the cardiac: 
impulse. And in some cases in which evidence of endo-. 
carditis has been present, I have observed under its. 
influence a notable retrogression of the auscultatory signs. 
The earliest indication of an endocarditis is usually a. 


the second element of this double second sound becomes. 
changed into a short mid-diastolic murmur. Under the 
local influence of ice I have noticed first the disappearance 
of the mid-diastolic murmur, and the reappearance of 
the double second sound, soon followed by the disappear- 
ance of the doubling, leaving only a systolic murmur and 
a second sound, and at a later stage the systolic murmur 
has tended to disappear. 

I have gradually made more frequent use of ice in the- 
treatment of cardiac rheumatism apart from pericarditis, 
and can recommend it as certainly helpful. But the two 
precautions already mentioned must be always remembered.. 
The combination of ice to the heart with the use of large 
doses of sodium salicylate and bicarbonate has yielded very 
remarkable results in practice, and I speak from the- 

experience of careful trials. 
carried on for three or 








six days in each of the 
three following weeks. | 
This was followed by a | 
gradual reduction. An | 
icebag was also applied | 
over the heart for the cure 
of the pericarditis. The 
final result was most 
satisfactory. 

What are the observed 
effects of these larger 
doses of sodium salicylate 





DESCRIPTION OF PLATE. 


Fig. 1 shows many nodules around the elbows, and four or five 
subperiosteal nodules along the ulna, 


Fig. 2 shows large nodules on the occiput, the scapular ridges, 
and the vertebral spinal processes. 


Fig. 3 represents very accurately the many small nodules on the 
fiexor tendons at the wrist in the same patient, butthis photograph 
was taken some years ago from a patient under the care of Dr. J. A. 
Coutts, and is published with his permission. 


four years in a hospital 
service of 60 beds, consist- 
ing of 25 beds at the Hos- 
pital for Sick Children, 
with 5 beds for children. 
and 30 for adults at St. 
Mary’s Hospital. 

My conviction is that 
if these methods were 
adopted universally, the: 
| lives of many rheumatic 
| children would be saved, 








in acute and _ subacute 
rheumatism? Rapid re- 
lief-of pain and subsidence of arthritis; 
perature to the normal with little or no tendency to 
subsequent rise ; rarity of relapse; marked diminution of 
the torpidity and depressed look of the rheumatic child ; 
and as regards the heart, an easily-observed reduction in 
size of the dilated left ventricle, while the cardiac impulse 
becomes stronger and more localized. 
reasonable to expect that a murmur due to endocarditis 


should immediately disappear, but the improvement in the | 
condition of the muscular wall of the heart is often most | 
striking. The rheumatic nodule is specially resistant | 


to treatment, for its abundance of fibrous tissue tends to | 
| I would beg you to remember that an excessive timidity in 


hinder a bactericide from reaching the diplococci which it 
contains. 


were at one time said to be “equivalent to a sentence of 
death,” will meliaway. In the boy already mentioned as 


many as 216 nodules, some of large size, were counted on | 
| clearly the precautions which are necessary. Let no one 


one day; yet when he left the hospital not a vestige of 
them remained. Examples of such nodules will be found 
in the special plate. 

Is it possible to assist the curative influence on the heart 


by the use of any other therapeutical measure ? The answer | 
to this question is very decidedly in the affirmative. In | 
rheumatic pericarditis the extraordinary value of the local | 


application of ice is one of the most certain facts in thera- 
peutics. I advocated the use of the icebag in pericarditis 
at the Nottingham meeting of the British Medical Associa- 
tion in 1892, and I have used it for the treatment of this 
condition ever since. Its. curative influence is very great. 
But in using it two points must always be borne in mind. 
The patient’s lower extremities must be kept con- 
stantly warm by hot-water bottles, and any considerable 
dilatation of the right auricle must be relieved by leeches 
before the ice is applied—the indications for leeches being 


fall of tem- | 


It would be un- | 
| consideration. I submit no statistics, for statistics pre- 


Yet under the influence of large doses of | 
salicylate and bicarbonate even large nodules, such as | 


and that an enormous re- 
duction would be effected 
in the prevalence of rheumatic heart disease in the adults 
of the next generation. How much suffering would 
thereby be prevented can be readily imagined by those- 
who have watched the miserable downward progress of 
cases of chronic‘heart disease, the result of former: 
rheumatism. ; 

I commend this method of treatment to your favourable 


sented by the advocate of some special treatment are 
justly suspected as tainted by an involuntary bias. But 
I ask you to try the method for yourselves. And if to 
some there seems to be danger in these large doses, 


dosage, due to the fear of doing harm, may often be more 
detrimental to the patient than a cautious boldness. In 
medicine a sin of omission is more lightly regarded than a 


| sin of commission, but it may be even more disastrous. 


In advocating a bolder course I have endeavoured to state 


adopt the former and yet neglect the latter. 








investigation on cancer within the 
The: 


A COLLECTIVE 
boundaries of the State of Hamburg has been made. 
material gathered will be edited by Dr. Koerber. 


AN Italian Committee for the Study of Cancer has. 
recently been founded. It is under the patronage of the 
King of Italy, and its Honorary President is the Sindaco of. 
Milan, where are the head quarters of the committee. It 
is constituted on the same lines as the International 
Cancer Research Association founded at Berlin in 1908, 
and its objects are to encourage research on cancer and 
the publication of the results; to collect statistics on a 
uniform method; and to promote the establishment of 
institutes for investigation of cancer. 








JAN. 16, 1909. | 


f__ THs BRITISH 


| MEepicaL JouRNAL 
Dk. D. B. LEES: RHEUMATIC NODULES. 























tod 





16, 1909. 


[JAN. 


DR. A. GIBSON: ON PRIMITIVE CARDIAC MUSCLE. 


= 
= 7% 
gy & 
ae 
ae 
= 
ra] 

















JAN. 16, 1909.] PRIMITIVE MUSCLE 


TISSUE OF HEART. 


Tue BritisH 
MEDIcAL JOURNAL I 49 








THE SCIENCE COMMITTEE 


Hritish Medical Association. 
REPORTICIx. 





ON THE PRIMITIVE MUSCLE TISSUE OF THE 
HUMAN HEART.* 
By ALEXANDER GIBSON, D.M., M.R.C.P., 


FROM THE DEPARTMENT OF PATHOLOGY, UNIVERSITY OF OXFORD. 





[With Specrat Pxare.| 
Tue attention recently given to the more accurate analysis 
of the events taking place in the cardiac cycle of man has 
resulted in limiting the origin of the beat to certain 
regions.. In the frog’s heart we know that the beat 
originates in the sinus venosus, and it has been tentatively 
assumed that in mammalian hearts the beat originates in 





| 
| 


that part which represents the sinus venosus of the | 


amphibia. Recent clinical work, as for instance that of 
G. A. Gibson and of K. F. Wenckebach, has directed 


attention chiefly to the superior vena cava as the probable | 


site in man. In thesearch 


tion of the human heart what differences, if any, existed 
in the arrangement and type of muscle fibre in the regions 
in which most of the primitive and undifferentiated tissue 
was likely to exist, and from the results of this work to 
attempt to formulate some working hypothesis that would 
enable us to associate certain functions with definite 
anatomical parts of the cardiac musculature. The 
material used has been from the post-mortem room, but 
in all cases the hearts have been taken from. young adults 
who had died from accident or disease not associated with 
the cardio-vascular system. The hearts were allowed to 
soak in running tap-water for twenty-four hours; then, 
having been stuffed with cotton-wool, they were placed in 
Kaiserling’s formalin solution, afterwards in 90 per cent. 
alcohol, and finally, for preservation, in Kaiserling’s 
glycerine solution. The portions cut out for microscopic 
examination having been washed well in running tap- 
water to remove all glycerine, were embedded 1n paraffin 
in the usual way. The stains used throughout for the 
ordinary examination of sections have been hematoxylin 
and Van Gieson’s picric acid fuchsin; for special purposes 
Weigert’s resorcin fuchsin and Cresylecht violet have 
been used. 


Tue NAKED-EYE FEATURES OF THE AURICULAR 
ENDOCARDIUM, 
If a normal heart be opened and the right auricle 
examined from the inside, 





for a special muscular 


, the endocardium will be 





tissue originating the car- | 
diac beat three important | 
anatomical contributions to | 
our knowledge have re- | 
cently been made. Tawara,! 
in his investigations on 
the auricular connexions 
of His’s bundle, is led to 
the conclusion that the 
region anterior to the 
orifice of the coronary sinus 
is the spot from which the 
fibres of this bundle origi- 
nate, and he therefore in- 
fers that this region gives 
rise to the beat of the 
heart. Wenckebach? de- 
scribes certain muscular 
bundles in the wall of the 
superior vena cava of a 
paler colour than those of 
the auricular muscle. 


Fig. a, Smooth muscle fibre. 


thickness. 


striation. 


attached a smooth muscle fibre. 





a faint suspicion of striation. 


increasing in amount. 


slight cross striation. 


| DESCRIPTION OF PLATE. | 


Fig. d, Fusiform fibre showing slight striation. 
Fig. e, Smooth muscle fibre expanded at one end but showing no 


Fig. f, Fusiform muscle fibre with a tail-like process to which is i 


Fig. 9, A muscle syncytium showing cross-striation in one place, | 
from the sino-auricular node (Keith and Flack). | 
Fig. h, A fusiform partly-striated muscle fibre and a nearly || 
normal auricular muscle fibre with a tail-like unstriated process. \| 
Fig. i, A thick fusiform fibre, with a tail-like process showing y 


Fig. k, A reticular muscle fibre, partly striated. 
Fig. 1, A bundle of smooth fibres, the cytoplasm of which is || 


Fig. m, A muscle syncytium; another section of this showed a || 


Fig. n, One fibre and part of another of a Purkinje type. 

Fig. 0, A muscle syncytium, the fibrils of which are cross-striated. | 

Fig. p, The upper part is found in the sino-auricular node of || Where the muscle can 
Keith and Flack; it shows the manner in which this tissue is || 
connected with the main part of the auricular muscle fibre. 


| | seen to present certain 
| thickenings arranged 
| slightly differently in 


Figs. b and c, Smooth muscle fibres showing an increase in | different specimens, and 


| in very different degrees, 
but preserving some uni- 
formity. Fig. 1 is intended 
to display these points; the 
|| region of the superior 
vena cava has a whitish 
endocardium, that near 
the orifice of the inferior 
| vena cava is yellowish, 
|| towards the auriculo- 
| ventricular ring the muscle 
becomes more visible 
owing to the endocardium 
becoming transparent. In 
the figure the portions 


easily be seen through the 
endocardiuin are dotted. 








They are seen as ring. — 
like bundles surrounding 

the proximal part of the vein; single bundles stretch 
upwards away from the auricle. He describes a marked 
separation by connective tissue and fat of the muscu- 
lature of the superior vena cava from that of the auricle 
when viewed from without. Muscle bands stretch from 
the superior vena cava to other parts of the heart, 
especially to the right auricle; these bands can be seen 
on dissecting the posterior aspect of the heart, and are 
especially marked in hypertrophic conditions that affect 
the auricles. 

_ Keith and Flack*® have described a type of muscular 
tissue in the hearts of several species of animals, including 
man, which they suppose to be that in which the normal 
stimulus for the contraction of the heart arises. 
region of the orifice of the superior vena cava associated 


It will be observed that 
the edge of. this thickened 
endocardium iu relation with the superior vena cava 
is sharp, except at one point where in the heart 
figured there is a free cord of thickened endocardium 
coming downwards to meet and join a tongue of thickened 
endocardium stretching anteriorly from the region of the 


| foramen ovale. Where the auricular wall becomes trabecu- 


lated owing to the formation of the auricular appendix the 
thickened endocardium is well seen on the convexity of the 
trabeculae gradually fading away as they stretch towards 
the more dilated parts of the appendix. The pattern here 


| described is by no means uniform in all hearts, but in 


In the | 


with a vessel which partially encircles the vein they have | 


described a type of muscular tissue differing markedly 
from the ordinary muscular tissue of the auricle in being 
closely embedded in connective tissue, the fibres being 


fusiform with elongated nuclei and the fibres themselves | 
| appendix. 


having a plexiform arrangement. This tissue they de- 


scribe as similar in its structure to that occurring at | 
| logically in a number of regions, and has been found to 


Tawara’s node in the lower part of the interauricular 
septum. 


OBJECTS AND SCoPE OF THE PRESENT RESEARCH. 
This research was undertaken with the view of 
ascertaining by macroscopic and microscopic examina- 





* Towards the expenses of this research a grant was made by the 
British Medical Association on the recommendation of the Science 
Committee of the Association. 


young persons some such pattern can usually be found. In 
older persons the endocardium is most often uniformly 
covered with a whitish layer, but the parte which show 
the greatest thickening in the young adult are as a rule 
also thicker in the old person. The endocardium of 
the left auricle is for the most part uniform, and of 
a yellowish-grey tint; in no places in normal hearts 
is it usual to see the reddish-brown of the muscular 
fibres through the endocardium except in the auricular 


This thickened endocardium has been examined histo- 


consist largely of fibrous tissue staining red by Van 


| Gieson’s stain. In its substance, or immediately in rela- 
| tion with it, are large numbers of muscular fibres, occur- 


| 
i 


ring singly or in bundles, mostly of the smooth or 
unstriated type (Plate, Fig. a). In the greater number of 
sections examined this is the only type seen, but in others 
the type is different, and may be traced through a very 
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definite series of changes which it will be well to describe 
before going further into their distribution. 


DesoRgIPTion OF: THE DIFFERENT TypEs OF FrBREs. 

In the plate will be seen drawings of certain types of 
fibres met with in the sections examined. These must be 
taken as specimens of their classes, for amongst them very 
few are exactly alike. Fig. a is a drawing of the 
whole of one and part of another smooth muscular 
fibre as met with commonly in the endocardium. 
Figs. 6 and c are smooth fibres, but slightly shorter 
and thicker than the normal type. Fig. d is still 
thicker, and shows on either side near the nucleus two 
longitudinal bands which by careful focussing can be 
seen to be cross-striated; this is seen also near one pole 
of the cell. Fig. e shows a fibre markedly thickened at 


-parts immediately related thereto. 


are certain regions in which more of one type may be 
found than the other. It may be said at once that no 
mere cursory examination would be sufficient to discover 
even a few types, not only numbers of sites have to be 
examined, but numbers of sections in various parts. 
Speaking generally, the greater number of the first type, 
those which can be traced from smooth muscle tissue, are 
to be found in the region of the foramen ovale and in the 
valve of Vieussens. 

The fibres of the second class are found most fre- 
quently in relation to the superior vena cava and the 
Fig. m was drawn 


_from a section including part of the superior vena 


one end directly continuous with a long tail-like process , 


indistinguishable from 
smooth muscle fibre. Fig. f 
has a similar but shorter 
tail-like process, attached 
to which is a smooth 
muscle fibre; the cell con- 
tains two nuclei, and shows 
only the faintest evidence 
in one spot of cross-stria- 
tion. Fig. 7 is a similar 
but much broader cell, with 
only the faintest evidence 
of stviation. Fig. g shows 
a large irregular muscle 
syncytium in which only 
atone point.could any cross- 
striation be detected. Fig. h 
shows a nearly normal 
auricular muscle fibre with 
a-non-striated process side 
by side with a fibre which 
for the greater part of its 
length shows no striation. 
Fig. J is a fairly common 
type, and seems to be a 
bundle of non - striated 
fibres - becoming _ thicker, 
the next stage being seen 
in Fig. m, which is a 
muscle syncytium showing 
irregular cavities contain- 
ing nuclei; the substance 
of the fibre appears to be 
an. interlacement of fibrils, 
stretching for the most part 
longitudinally. The fibre 
here depicted, though non- 
striated in the section 
from which the figure was 
drawn, showed some stria- 
tion in a_ neighbouring 
section. This type is very 
nearly allied to one figured 
by Tawara (Table V, Fig. 1). 
Fig. o is another syncytium 
which is very similar in 


a 


towards the ventricle. 


concern the description, 


appearance to Fig. m, except that it is striated and | 


the bundles which compose it are more longitudinally 
arranged. Fig. k is a fibre met with occasionally in 





_ Fig. 1.—The right auricle of a normal young aduJt opened by 
joining the opening of the inferior vena with that of the superior 
vena cava and making a cut from the inferior vena cava down 


$v ¢, superior vena cava; i vc, inferior vena 
cava; t, tricuspid valve: the valve of Vieussens is marked by the 
figure 7, the Eustachian valve by the figure 8. Those portions 
where the muscular tissue of the auricle can be seen easily through 
a transparent endocardium are dotted; the undotted parts have a 
greyish colour which in the region of the foramen ovale is 
yellowish. The other numbers are for convenience in referring to 
particular portions in the histological examination and do not 


cava and the auricle; Fig. ~ was found in the valve 
of Vieussens, but is a very common type in the 
superior vena cava; Fig. o was found immediately under 
the endocardium of a trabecula of the right auricular 
appendix, where many 
other such fibres can be 


found. 

The third class, the 
reticular fibres, consti- 
tute the tissue described 
by Keith and Flack as 
the sino-auricular node, 
found in relation to the 
vessel which encircles the 
greater part of the cir- 
cumference of the superior 
vena cava. Fig. k, however, 
was found in the valve of 
Vieussens. All the types 
of muscle fibres mentioned 
lie either embedded in the 
fibrous tissue of the endo- 
cardium or very closely in 
relation with it. 


THEIR SIGNIFICANCE. 

The presence of the forms 
mentioned in the first class 
is probably to be explained 
from the consideration of 
the heartasa tube originally 
developed from elongated 
cells which showed no stria- 
tion, the striation only 
gradually developing it 
when the organ became 
rhythmically contractile ; 
those parts which show 
such fibres in the adult 
being the remains of the 
unfinished part of the car- 
diac musculature, that zone 
between the highly differen- 
tiated tissue of the auricles 
and the undifferentiated 
muscular tissue of the veins. 
Certain neoplasms, too, in 
the heart and elsewhere 
show a similar series of 
changes. 
The syncytial fibres may have some function origin- 


_ ating the beat of the heart; this would be borne out by 


association with the fibres depicted in Figs. ¢ to /j. | 
Fig. » is an extremely common fibre, and is of the | 


type of certain Purkinje fibres ; for the most part it is 

striated, though, as shown, many portions have no 

striation. Fig. p shows a reticular type of fibre and 

= junction towards more normal auricular muscle 
re. 

These fibres may be roughly classified into three 
groups: first, those more nearly related to smooth 
muscle tissue (Figs. b, c, d, e, f, h, and 7); secondly, 
those having a syncytial arrangement (Figs. 1, m, n, 0); 
— aay those of a reticular structure (Figs. g 
and 7p). 


: THerr DIstRIBUTION. 
It is too early as yet to do more than indicate the posi- 
tions in which some of these fibres may be found, but there 


their being found largely in the neighbourhood of the 
Superior vena cava, where experiment suggests that 
the beat usually starts, and their presence in other 
parts would also be confirmed by the experiments of 


_ Erlanger and Blackman,‘ who find that the beat may 





| 


arise in a large number of different places in the 
auricle. These speculations are suggested by the type, 
arrangement, and site of fibres, and must not be taken 
as anything more than hypotheses for future work 
which is being undertaken. 


REFERENCES. 


1Tawara: Das Reizleitungssystem des Stiugetierherzens, Jena, 1906. 
—e Arch. f. Anat. u. Physiol., Physiol. Abt., Leipzig, 
,’ Dp. ° 
8 Keith and Flack: Jowrnal of Anatomy and Physiology, Edinburgh, 
1906, xli, p. 172. 
4 ae and Blackman: American Journal of Physiology, 1907, 
xX1x, p. 125. 








JAN. 16, 1909. ] 


THE PRODUCTION OF IMMUNE SUBSTANCES. 


Tue Britis# 
MEDICAL JoURNAL I 5 I 








REPORT cCxX. 


ON THE DIFFERENCE IN CONTENT OF 
IMMUNE SUBSTANCES IN BLOOD 
SERUM AND PLASMA.* 


BY 


GEORGES DREYER, and E. W. AINLEY WALKER, 
M.D. M.D., 


PROFESSOR OF PATHOLOGY, LECTURER IN PATHOLOGY, 
IN THE UNIVERSITY OF OXFORD. 


[ Abstract. | 


Serum and plasma obtained from rabbit’s blood have 
been compared as regards their agglutinating action on 
the Bacter*«m coli before, during, and after immunization 
with that organism. 

It is found as a general proposition that the plasma of 
an animal is more strongly agglutinative than its serum, 
owing, as we believe, to the loss of some of the agglutinin 
of the latter in consequence of an “ absorption” of 
agglutinin by the constituents of the clot formed in the 
blood from which the serum is derived. 

This general proposition being fully established by the 
observations made, it follows that if the serum is at any 
p2riod found to be as strong as the plasma, and still more 
if it is found to be the stronger of the two, its increase in 
agglutinating power must be due to some factor partiall 
or completely absent from the plasma, which adds enoug 
agglutinin to balance, or more than balance, as the case 
may be, the loss by “ absorption.” 

In the observations now recorded the serum has been 
found —_— to be stronger than the plasma during the 
period of latency and rise in the immunity curve of 
agglutinin production. And the percentage difference 
between the two is shown to be greatest during the earlier 
portion of this period, that is, at a time which corresponds 
to the time of maximum leucocytosis following the 
inoculation. 

It is, therefore, suggested that the factor in question 
causing increase in the agglutinins of the serum is the 
leucocytes of the blood, which are allowed to break up in 
the sample used for the preparation of serum, but are 
rapidly separated from the plasma in an extremely 
powerful centrifuge. 

When there is no longer leucocytosis in the blood, and 
the activity of agglutinin production in the body begins to 
wane, the amount of agglutinin derived from the leuco- 
cytes present no longer overpowers or even equals the loss 
by “ absorption ” ; and from this point onwards the plasma 
always shows the higher values. 

These observed facts explain the disagreement in the 
results obtained by previous workers, who paid no regard 
to the particular stage of immunity with which they were 
dealing when they made their comparisons between the 
serum and plasma. 

The view here put forward is strengthened by the 
observation, several times repeated, that if in an immunized 
animal a new increase in agglutinin production be 
induced by the inoculation of a totally different micro- 
organism, this non-specific stimulation rapidly results in 
the serum again becoming stronger than the plasma in 
specific agglutinating power. We are unable to offer any 
explanation of this result unless it be dependent on the 
increase in the activity and number of the leucocytes 
present in the blood. 

But if this explanation be the correct one, it affords 
strong evidence that the leucocytes and leucocytic tissues 
(bone marrow, endothelia, etc.), some, or all of them, are 
concerned in the development of immunity, and are the 
source, or, at any rate, a source, of origin of the specific 
antibodies—agglutinins. 

Incidental evidence has also been obtained which shows 
that plasma, as contrasted with serum, is relatively desti- 
tute of complement. And this affords additional support 
to the view that the complement of blood is derived from 
its leucocytes. 
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[ Abstract. | 


Ir an animal (rabbit) which has been immunized against 
the Bacteriwm coli, and whose immunity has passed its. 
maximum by a longer or shorter interval of time, receive 
an inoculation of a different organism, a new rise occurs in 
the curve of specific coli agglutinins in its blood serum. 
But if the interval which has elapsed before this inocula- 
tion is made be of such a length that the immunity of the 
animal has ceased to be measurably greater than it was 
before immunization was originally begun, no perceptible 
increase in agglutinins occurs. 

That is to say, that the cells and tissues which are 
thrown into activity by the new inoculation are precisely 
those which were already occupied in the formation of 
agglutinin, and whose stimulation, therefore, leads to its 
increased production. 

Now the tissues which are known always to be stimu- 
lated by bacterial inoculations are the leucocytic tissues of 
the body (bone marrow, lymphatic glands, endothelias etc.). 
The observations recorded, therefore, tend to show that 
these tissues are the site, or a site, of production for the 
specific antibodies—agglutinins. 

The question whether possibly other tissues also are 
concerned in the production is not here considered. At 
present we are not aware of any clear and satisfactory 
evidence in its favour. 








Slemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


INDUSTRIAL SYPHILIS. 

Tue notes of a case of syphilis published by Mr. Snell in 
the Journat of December 5th, 1908, are of paramount im- 
portance, and afford another piece of evidence for the 
compulsorv notification of syphilis as an infectious disease. 
It reminded me of a similar case I had early in that year. 

A young woman, aged 22, engaged as a coatmaker, con- 
sulted me for a sore she had had on her lip for some week 
or ten days; it was increasing in size. On the first visit 
I did not suspect anything of a specific nature, thinking it 
was simply an infected herpetic vesicle; and also I knew 
her and her family to be most virtuous. But at her next 
visit the appearance of the sore raised my suspicions, and 
upon examination I came to the conclusion that it could be 
nothing else but a primary chancre. This was afterwards 
confirmed by a consultant, and the train of symptoms 
which followed, but they were of a mild character. When 
I made up my mind as to the- correct diagnosis, I en- 
deavoured to find out how she became infected. I put 
the question as guardedly as possible, but could not elicit 
anything definite. I told her I should like to see her 
mother, when, as delicately as possible, 1 put the case 
before her, asking particulars about her companions and 
her work. Her companions at home were above suspicion, 
but at her place of business it was different; she was 
engaged in her occupation in a workroom where there 
were several women engaged, and each one had a different 
part of the coat to make, and in its various stages was 
passed from one to another; the girl herself suggested that 
the sore might have been produced by dye in the cloth 
with which she was working. To get the hem of the 
cloth into a workable condition she was in the habit of 
pressing it against her chin and passing it across several 
times, so as to make it flat and even. I then inquired as 
to the health of her fellow workpeople, and the majority 














*Communicated to the Pathological Society of Great Britain and 
Ireland, at Leeds, on January 8th, 1909. 
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were very respectable, getting good wages at hand-made 
work. She told me that the one from whom she received 
the garment had not been well for some time, and had 
sores in her mouth and other such symptoms that made it 
certain as to the source from whence she had become 
infected. This was corroborated by her mother, who 
made inquiries; though she never suspected the disease, 
l impressed upon her the gravity and the length of time 
for treatment. 

I maintain, in the interests of the community at large, 
that syphilis should be made notifiable—as we see here 
how the innocent suffered—anyway in industrial centres. 


Birmingham. CLEMENT BELCHER. 








Reports 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


CRAY VALLEY COTTAGE HOSPITAL. 


ABDOMINAL LACERATION ; EXTRUSION OF VISCERA: OPERATION : 
RECOVERY. 


(Reported by T. W. Battey, Honorary Surgeon.) 


Tue patient in the following case was admitted under my 
care in the afternoon of July 31st, 1908, with the followin 
history: The same day, after a dinner of bread, meat, an 
beer, and a large Spanish onion, he had been riding’a 
bicycle. He was wearing old-fashioned front-flap trousers, 
and in the left-side pocket of these was carrying a quart 
bottle containing tea. The bottle got. in his way several 
times, and finally jammed between his body and the 
handle bars, throwing him on to his right side. On pick- 
ing himself up, he found the bottle sticking into his 
stomach, through the band of his trousers, and broken at 
the shoulder. On withdrawing it gut followed. He was 
conscious of no pain from first to last, but collapsed on 
trying to get to the’door of a house close by. This was 
the house of my partner, Dr. Curtis, who, finding him 
almost immediately afterwards, packed the protruded 
viscera with warm aout lint, and brought him in a cab 
to the hospital, a distance of some two and a half miles. 





State on Admission.—On arrival he was much collapsed, and 
the abdominal parietes were found torn through almost trans- 
versely, the right extremity of the tear being about an inch 
above and to the left of the umbilicus. Filling and extruding 
from the wound was a mass of viscera the size of a cottage loaf, 
consisting of part of the stomach, the transverse colon, and 
some omentum. In the stomach was a 2-inch wound through 
which food was exuding in considerable quantity. 

Treatment.—Operating with the help of Drs. Curtis and 
Bennion, and the patient being under ether, I attended to all 
bleeding points first. There had been considerable haemorrhage 
both from the torn parietes and the stomach. The latter was 
then washed out through the wound in its anterior wall, and the 
opening closed by continuous suture. The peritoneal cavity 
was then thoroughly irrigated. The next step was to cleanse 
and pack back all intestine, which necessitated some enlarge- 
ment of the wound in order that the peritoneum, more freely 
torn than the muscles, might be properly sutured. The external 
wound was then closed with three tiers of stitches, room being 
left for a drainage tube of large calibre. 

Progress and Result.—For the first twenty-four hours the 
man remained greatly collapsed, but after that he improved, 
and so rapidly that the drainage tube was left out in a few 
days. The wound, in short, healed by first intention, and the 
man had an uninterrupted recovery. 


Remarks.—My reason for reporting this case is, of 
course, the severe nature of the injury and the fact 
that a considerable time must have elapsed during which 
the man had a considerable quantity of his abdominal 
contents outside his abdomen more or less exposed. 
The happy issue of the case was no doubt in a measure 
due to the protruded mass of intestine effectually plugging 
the abdominal wound, and thereby preventing the escape 
of 0g stomach contents into the general peritoneal 
cavity. 








» THE thirty-sixth meeting of the Balneological Congress 
will be held at Berlin under the presidency of Professor 
Brieger from March 4th to 8th. 





Reports of Societies. 


MEDICAL SOCIETY OF LONDON. 
Monday, January 11th, 1908. 
Cuarters J. Symonps, M.S., F.R.C.S., in the Chair. 


Mediastinal Growths. 
Dr. R. Cec B. Watt, in the course of a paper on 
mediastinal growths, said that sarcoma of the mediastinum 
was a disease chiefly of the middle period of life. It was 
generally associated with pulmonary symptoms, of which 
cough and dyspnoea were the chief and haemoptysis not 
uncommon. Symptoms due to the bulk of the growth 
were often present, such as stridor, dysphagia, and 
oedema from venous obstruction. Pain which could be 
ascribed to metastatic deposits was seldom a prominent 
symptom. The signs usually indicated either a pleural 
effusion, which was not uncommonly brown from altered 
blood pigment, or the presence of a solid mass in the 
mediastinum or lung. Evidence of impairment of function of 
various stractures of the mediastinum was frequently 
found. Cancer of the mediastinum occurred somewhat 
later in life. Pulmonary symptoms were less commonly 
prominent, and metastatic deposits in bones or implicating 
nerves usually brought the patient under the notice of the 
physician. Signs of pulmonary or mediastinal disease 
were often absent; if present, they tended to indicate 
obstruction of a bronchus or effusion resulting from pleural 
metastases rather than massive deposits in the lung or 
mediastina. In Hodgkin’s disease and acute lymphatic 
leukaemia the presence of a mass of lymphatic gland 
tissue in the thoracic cavity was merely accidental, but 
when present might produce symptoms and signs owing to 
its bulk. Cancer of the pleura seemed to be a disease of 
later life tending to produce symptoms, as in the case of 
mediastinal cancer, from metastatic deposits and signs of 
pleural effusion. 
Lymphocythaemia. 

Dr. Leonarp GUTHRIE and Dr. W. p’EstE Emery, in a 
paper on a case of lymphocythaemia in a boy aged 6 years, 
said that although lymphocythaemia so-called was un- 
doubtedly a definite and separate disease as shown by the 
post-mortem appearances, it was doubtful whether it could 
be diagnosed with certainty by examination of the blood 
during life. Excess of lymphocytes was held to be patho- 
gnomonic of the disease, but it must be remembered that in 
early childhood lymphocytosis might be present in many 
other morbid conditions of the blood, all of which were 
protean in character so far as the results of examination of 
the blood were concerned. With regard to terminology, it 
seemed paradoxical to describe the case brought forward 
as one of lymphocythaemia when the total leucocyte count 
only amounted to 2,000 per c.mm., yet though not in excess 
in the blood, the lymphocytes, if indeed they were lympho- 
cytes, were deposited in incalculable numbers in the 
tissues and organs. 


ROYAL SOCIETY OF MEDICINE. 


OBSTETRICAL AND GYNAECOLOGICAL SECTION. 
At a meeting on December 10th, 1908, Dr. HeErperr 
Spencer, President, in the chair, Dr. ARNoLD W. LEE and 
Dr. E. J. SmpeBoTHAM read a paper on the Bacteria of the 
puerperal uterus. They had made observations on a series 
of — patients in whom the puerperium was 
normal. The results of these experiments appeared to show 
(1) that the uterine secretion after delivery contained 
organisms in the great proportion of cases after the second 
day ; (2) these organisms closely resembled those found in 
puerperal infection; (3) streptococci were present in a 
considerable number of cases, and often showed marked 
haemolysis; the discovery of haemolytic streptococci in 
the lochial discharge was no certain indication of the 
existence of infection. Dr. Drummonp Rosinson thought 
that the weak spot in the paper had been indicated by the 
authors themselves. It was undisputed that the cervix 
always contained micro-organisms, and it appeared to him 
that it would always be impossible to obtain material 
from the cavity of the uterus without contaminating 
such material with micro-organisms from the cervix. 
Mr. ALBAN Doran read notes of a case in which » woman, 
aged 35, subject to irregular menstruation for three years, 
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"was seized on April 19th with acute hypogastric pain. A 
‘swelling developed in the left iliac fossa. When the 
patient was admitted into hospital on July 3rd the mass 
was found to be an oval, well-circumscribed cyst; there 
was no milk in the breasts, and there had been no show of 
‘blood of any kind for several months. At operation on July 
10th he discovered a posterior tubo-ligamentary pregnancy, 
opened the sac, and extracted a live fetus; the greater part 
-of the placenta came away withit. The cavity of the cyst 
was firmly packed with gauze, and a purse-string suture 
‘passed round the cut edge of the cyst wall to check 
thaemorrhage, but not drawn tightly, as the large intestine 
aan along the back of the cyst. The cut edge of the cyst 
‘was sutured to the parietal peritoneum. There were two 
‘fresh attacks of haemorrhage checked by pressure, and 
‘forty-eight hours after the operation the packing was 
removed. There was much fetid discharge for several 
weeks, but the haemorrhage never recurred. During the 
‘last week in November menstruation returned. The 
‘speaker considered that, as there was always great risk 
-of haemorrhage after operations performed late in ectopic 
pregnancy, the method which he had adopted was good 
‘surgery. Mr. HERBERT PaTERSON communicated a case of 
Extrauterine gestation in which operation was performed 
during the sixth month of pregnancy. The patient was a 
woman, aged 29, who had suffered from abdominal pain 
‘for one month before her admission into the London Tem- 
perance Hospital in March, 1908. In the right iliac 
region and extending to the level of the umbilicus was a 
‘smooth, rounded, fixed, tender swelling. The catamenia had 
been perfectly regular up to the time of admission. A 
‘few days after admission the patient became markedly 
jaundiced, but this lasted only for two or three days. 
The fetus measured just over 6} in., and weighed 8} oz., 
:and the fetal circulation was active at the time of opera- 
‘tion. For forty-eight hours the patient was extremely ill, 
vomiting frequently on account of intestinal paresis. This 
was treated with repeated doses of calomel, and as soon as 
‘the bowels were opened the vomiting ceased and the patient 
mapidly recovered. He considered the important points in 
thetreatment of such cases to be: (1) The avoidance of the 
use of ligatures inside the sac, which, as they were certain 
tte become infected, greatly delayed convalescence ; (2) the 
arrest of haemorrhage by gauze packing; (3) the treat- 
ment of the intestinal paresis caused by the gauze packing 
‘by early and repeated doses of calomel; (4) the with- 
tholding of morphine; (5) the use of continuous saline 
‘injection by the rectum, after the method introduced by 
Dr. §. B. Murphy. The Prestpext (Dr. Herbert Spencer) 
‘thought that the cases were of much value, since cases of 
-extrauterine pregnancy with living children in the second 
thalf of pregnancy were rare. Of three such cases which 
the kad seen, only the last recovered. In the first he left 
tthe placenta behind, in accordance with the teaching of 
the time; in the second he removed the placenta and 
membranes, and packed with gauze, but the patient died 
‘the same night of syncope. In the third he treated the 
‘case in the same way as the second, and recovery 
‘resulted. Mr. Paterson estimated the pregnancy in 
‘his case as “in the sixth month,” the fetus only 
measuring 6}in. The size usually given for an intra- 
uterine fetus of 5 calendar months old was 10 in., and for 
-one of 6 calendar months old 12 in. He did not know of 
-any tables giving the size of the ectopic pregnancy fetus, 
‘but it was important that the age of the pregnancy sMould 
be correctly stated, as the mortality was enormously 
‘ancreased in the second half of pregnancy. 


CuinicaL SECTION. 

At a meeting on January 8th, Sir T. Bartow, President, 
iin the chair, Dr. James MackENzIE demonstrated the 
Clinical polygraph, an instrument which he had invented 
‘to replace the bulky revolving drum covered with smoked 
;paper, formerly in use to record various vascular move- 
ments. Taking the time of the radial pulse as the 
‘standard he was able by a simple instrument to locate the 
times of other cardio-vascular movements. A small cup 
received the impressions of the pulsations, and a tube 
transmitted the impressions to a tambour and lever, the 
tambour being attached to a Dudgeon and Jacquet 
sphygmograph. This cup, or receiver, was a circular 
small shallow metal vessel, and, in use, its open mouth 
was applied over the pulsating part, so closely that 





its edges excluded all communication with the outer 
air. From its roof arose a narrow pipe, } in. long, to 
which was fitted an india-rubber tube 3 or 4 ft. long, con- 
nected by its other end with the tambour, which (the 
tambour) supported a writing lever 6 in. long, and was 
attached to the upright stem of the sphygmograph. With 
this instrument he had made many observations and 
learnt much, but had also found need for a continuous 
tracing. This had led to the invention of the ink 
polygraph, whereby ink tracings of indefinite length 
could be taken on a _ gradually unwinding roll of 
paper controlled by clockwork. There were thus two 
tambours with levers, one to record the radial pulse, 
the other the movement under observation, and a time 
marker moved by clockwork. Dr. Mackenzie next showed 
many records which he had taken by the polygraph, and 
described the methods by which they should be read and 
the inferences to be drawn therefrom. Amongst other 
important observations, he had frequently found a pro- 
longation of the interval ‘between the auricular and 
ventricular waves in the jugular tracing in cases of 
advanced mitral stenosis; this he ascribed to alteration in 
the excitability of the auriculo-ventricular band, and he 
had designated the rhythm nodal rhythm. This also 
explained the irregularity that occurred in cardio-sclerosis. 
Drs. Mackenzie and Lewis then demonstrated the method 
of using the instrument on the human subject. Dr. Pau. 
CuapmMAN (Hereford) said he had previously doubted 
whether the times of the various impulses could be 
definitely measured by Dr. Mackenzie’s instrument. He 
himself had used an instrument by which pulsation was 
adapted to cardiac (not a radial pulse) record, but it 
required much skill to obtain thereby records of any value. 
He had now no doubt that the sequence of events was as 
Dr. Mackenzie had described, and thought the instrument 
shown was of great value in correlating cardiac and 
vascular records with the signs found by other means of 
clinical investigation. Sir LaupER Brunton said the sub- 
ject was full of difficulties. He much admired Dr. Mac- 
kenzie’s skill and patience in obtaining these records, and 
his ability in decipheringthem. He thought the polygraph 
would help much in the diagnosis and application 
of medicines to cardiac disease. He considered 
this the most convenient of recording instruments, 
though less expensive than many he already possessed. 
Sir Joun Broapsent thought that delay in ventricular 
contraction in cases of mitral stenosis might be explained 
in another way than that given by Dr. Mackenzie. As 
the orifice grew narrower, the passage of the blood 
through it naturally took a longer time, so that the delay 
could be explained on a purely physical basis. He also 
questioned the use of the term “nodal rhythm.” In many 
cases of old-standing rheumatic heart disease, and in the 
hearts of old people, there was often much general fibrosis, 
so that it would be difficult to differentiate the auriculo- 
ventricular bundle. Dr. HerrincHam paid a high tribute 
to Dr. Mackenzie for the work which had led to his 
putting forward this new method of investigation, though 
he did not accept without question all that Dr. Mackenzie 
had said. Dr. Tuomas Lewis said that the prolongation 
of the interval between the auricular and ventricular 
systole could not be explained mechanically. During the 
taking of a record this change would often occur quite 
suddenly. For twelve months he had used the method 
under discussion, and thought that examination of irregu- 
larly-acting hearts was futile without it. Dr. MACKENZIE, 
in reply, said that at this stage it was no longer always 
necessary to take a tracing. His explanation of the 
irregular rhythm, which he had called “nodal rhythm,” was 
purely hypothetical, although he had given many reasons 
for it. 





Guascow Mepico-CarrureicaL Socrety.—At a meeting 
on December llth, 1908, Dr. Watker DowntE, President, 
in the chair, Dr. Joun M. Cowan read notes of two cases 
of Diaphragmatic palsy. One of the patients suffered 
from peripheral neuritis of alcoholic origin, and the dia- 
phragm was completely paralysed for three months. 
Thoracic respiration was good, and the ultimate recovery 
was almost complete. The second patient suffered from 
Landry’s paralysis. Symptoms had commenced fourteen 
days prior to admission. She was found to be unable to 
move her limbs in bed or to lift her head; her diaphragm 
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was inactive,and she suffered from right third, fifth, 
sixth, seventh palsy more or less complete. The sphinc- 
ters were active and sensation was normal. Improvement 
was manifest three days after admission, and on the 
eleventh day all movements were possible though they 
were weak. There was no atrophy of muscles, and the 
reflexes rapidly reappeared, and became even excessive. 
Recovery was good and complete. Dr. Gzorce M. Gray 
demonstrated a dissected specimen of a limb showing 
congenital absence of the fibula. In its place was a firm 
fibrous band, to which, in addition to the usual muscles, 
was attached the popliteus. He also read notes of a case 
in which there was hernia of a loop of bowel through a 
foramen in an appendix epiploica. Dr. MacLennan 
showed a boy, aged 13, who had been operated upon for 
a hydrocele of the tunica vaginalis and an encysted hydro- 
cele of the cord. At the operation the encysted part of 
the hydrocele was found to communicate with a patent 
processus vaginalis. A radical cure for hernia was per- 
formed after removal of the hydroceles. The interest layin 
the specimen removed. Had a hernia descended the patent 
sac it would have passed down behind the hydrocele 
of the tunica vaginalis, and would have formed a typical 
infantile hernia. Such a case as this was considered to 
go far in proving the saccular theory of hernia. The 
other points in favour of this theory were referred to as 
the post-mortem finding of patent peritoneal processes 
without the presence of heraziae or the history of such. 
It was noted also that ascites, which did not produce 
a hernia by forming a sac, often revealed its presence by 
entering a patent processus vaginalis showing as a con- 
genital hydrocele. Such late congenital hydroceles often 
indicated a tuberculous peritonitis. The only similar 
effect of ascites was occasionally to protrude the umbilicus. 
Further, intra-abdominal tumours occasionally grew down 
such processes and formed the contents of herniae, yet no 
one would imagine that such growths had the power to 
force the formation of hernial sacs. The descent of the 
testicle requires a large opening, hence the prevalence of 
hernias in male infants. In the female similar herniae 
(oblique inguinal) were found quite commonly, and were 
always due to the presence of a congenital sac, because 
the broad ligament formed part of the sac, which would 
not likely be the case were the- sac acquired. Again, it 
was commonly noted that in recent herniae the sac was 
long and narrow, evidently being a preformed canal wait- 
ing only distension to form the ordinary bulky blunt-nosed 
hernia. Finally, the success of the radical cure, which 
dealt A ecses, and most effectively with the sac 
showed that the sac was the principal factor in the 
hernia. Another point of interest in the case was the 
fact that the boy was treated as an out-patient after his 
operation. It was not contended that such grown-up 
children should be so treated, but the opinion that it was 
safe to operate for hernia upon children who could be 
carried home was given. The dressing employed was a 
small piece of gauze quite sealed over by adhesive rubber 
plaster. By this means the wound was protected from 
urine and other contaminations. As it was comfortable, 
there was little tendency for the patient to interfere with 
it. The dangers of operation for cure of hernia were 
twofold. First, sepsis; it was as possible to overcome 
this danger in the out-patient theatre as in the ward 
theatre. Secondly, the danger of yielding of the stitches 
because of rough movements after operation on the way 
home; all such stresses upon the stitches were of trifling 
moment compared to those accompanying retching or 
even coughing, and in any case the radical cure depended 
not se much upon the deep stitches as upon the efficiency 
of the obliteration of the sac. 

LEEDS AND WEsT Ripinc MeEpico-CHIRURGICAL SOCIETY. 
—A+t a clinical meeting held on December 18th, 1908, 
Dr. W. H. Cugersam in the chair, the following were 
among the cases shown: Dr. E. F. TRevetyan: Amyotonia 
congenita in.a child of 11 months. There was very little 
movement of-all:four extremities, and such as was present 
was almost limited to the hands and feet. Knee-jerks 
were absent. There was marked hypotonicity of the 
muscle supporting the head. Some improvement. had 
taken place-while underobservation. Mr. H. LirrnEwoop: 
A boy aged 15 in whom Cholecystenterostomy had. been 
performed for traumatic stenosis-of the common bile duct 





In May, 1908, he was struck in the abdomen and treated in 
hospital for 15 days. Three weeks later he had an attack 
of jaundice and vomiting, with recurrence of pain in the 
right side of the abdomen. In September, second attack. 
of jaundice with great pain. At the operation on October 
8th dense adhesions were found round the lower part of 
the bile duct; the gall bladder was greatly dilated. There 
were no gall stones. Dr. Gorpon SHarp: Severe Habit 
chorea of five years’ duration in a boy of 16, following an 
accident. Very marked improvement took place after one 
week’s treatment with arsenic. Mr. A. L. WHITEHEAD: 
(1) A case of Acute otorrhoea followed by thrombosis of the 
lateral sinus and internal jugular vein and by extradural 
abscess, in which a mastoid operation and subsequent 
excision of the jugular vein was followed by recovery. 
(2) A case of Chronic otorrhoea with extradurad 
abscess and thrombosis of the lateral sinus, the 
clot extending beyond the torcular Herophili into 
the sinus of the opposite side, in which similar 
proceedings were attended by partial recovery. Five 
months later a large subperiosteal abscess extending over 
the whole skull was opened and drained, with ultimate 
complete recovery. Mr. Davin Witson: Angeioma of the 
face in a man of 24, first noticed three years ago; for the 
last year discomfort and pain felt in it after exertion or 
with a cold in the head. The swelling is scarcely notice- 
able in the erect position, but becomes markedly increased 
by stooping or exertion. Mr. B. G. A. Moyniman: Two 
cases in which he had removed the Gasserian ganglion for 
trigeminal neuralgia, with a cure resulting. In the first 
the large depression at the site of operation was, from the 
aesthetic point of view, a thing to be avoided; in the 
second case, the resulting scar, about 2in. long, was only 
detectable when specially looked for. Dr. James RussELL: 
A case of abnormal elasticity of the skin. Dr. WarDRor 
GriFrFITH: A patient with rheumatic mitral and aortic. 
disease, with a‘ nodal rhythm.” There was forcible pulsa- 
tion on the right side of the neck, with almost total 
absence of venous pulsation on the left side. That on the 
right side could be abolished by the administration of 
digitalis, causing improvement in the tone of the cardiac: 
muscle. Mr. Lawrorp Knaces: Leontiasis ossea in a girh 
of 14, with slow progress of the disease since first observed 
at 6 years of age. A skiagram showed changes at the 
base and vault of the skull and in the facial bones. Dr. 
MaxweEtt TELLING: A woman with Retrocolic spasm of 
twenty years’ standing, commencing at 5 years of age, 
possibly after measles. The deep muscles of the neck 
contracted very strongly, and the sterno-mastoids were also 
involved. There was the usual synergic contraction of 
the occipito-frontales, with slight twitchings of the facial 
muscles at the height of spasm. There were almost 
ceaseless and involuntary movements, in which the hands 
were raised either to the face or to the back of the head, 
and these would appear to have developed secondarily as 
the result of persistent attempts to control the spasm by 
fixing the head. Mr. MicnarL TreaLE: A man, aged 38, 
left eye blind since childhood from an unknown cause. 
When the patient looked straight forward the pupil area of 
this eye was fairly normal in appearance; but when he 
stooped a shrunken, white, dislocated lens fell in the pupil. 

Roya ACADEMY OF MEDICINE IN [RELAND.—At a meeting 
of the Section of Pathology on December 18th, 1908, Dr. 
A. R.®Parsons, the President, described a case of Pernictous 
anaemia in a man aged 45, formerly a fireman on board a 
cross-channel steamer. He came to the Extern Dispensary 
of the Royal City of Dublin Hospital on September 10th, 
1908, suffering from weakness and shortness of breath. 
His appearance was so suggestive of serious illness that he. 
was admitted to the medical ward. On inquiry he stated 
that four or five months ago he had an attack of influenza, 
and he.attributed the onset of his present illness to start- 
ing work too soon, because shortly after resuming work he 
felt a throbbing in his head, and he felt sick till he sat 
down. A little later he got headache, palpitation of the 
heart, and weakness in his legs. In spite of these sym- 
ptoms he continued at work for five weeks, though he felt: 
as if he had a rope across his chest and abdomen, and as if 
his head were bursting. He remained at home for ten weeks. 
but as he was making no progress he eame to the hospital, 
Some.of the teeth were carious, and covered with tartar, 
The spleen was not palpable, and the liver normal, 
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Definite poikilocytosis, and an increase in the white blood 
cells was ound. On September 25th a blood count 
showed Hb. 20 per cent., red blood cells, 1,150,000, colour 
Endex 0.8. Poikilocytosis was still present. In spite of all 
that could be done the course of the disease, even during 
the first fortnight, was steadily downwards. He com- 
plained of some pain in his right ear, and on September 
26th pus escaped freely from the external ear. His tem- 
perature rose to 101° F., the pulse to 120. He became 
stupid and heavy; his temperature rose to 103° F.; he had 
a sharp attack of epistaxis. On October 6th he seemed 
to be a shade better, but on the morning of October 7th he 
got a profuse epistaxis, and died shortly afterwards. The 
case might possibly be assigned to the ill-defined group 
called leukaemia, but the weight of evidence was in favour 
of pernicious anaemia. Professor O’SuLLIvaN said that the 
appearance of the organs at the post-mortem examination 
was similar to that found in pernicious anaemia, with 
secondary septic infection. The heart showed weli- 
marked tabby-cat striation, and the liver contained a large 
quantity of iron pigment. The bone marrow also sug- 
gested pernicious anaemia. The blood was remarkable 
and unusual. The earlier specimens showed a definite 
polymorphonuclear leucocytosis and poikilocytosis, with 
very few nucleated red blood cells. The blood films, made 
some days before, as well as those made after death, on 
the contrary, contained large numbers of nucleated red 
cells, and a great increase in the number of the white cells. 
Among the latter were numerous myelocytes. Briefly, the 
appearance of the organs suggested pernicious anaemia; 
but the blood removed some days before death was much 
more like myelogenous leukaemia than pernicious anaemia. 
Dr. O’Carro.t read notes of a case of tuberculosis of 
lungs with Tuberculous tumour in the cerebellum in a 
girl of 19, who was admitted to the Whitworth Hospital 
on May 12th, 1908. From Christmas, 1907, she began’ to 
have dimness of sight, and later complained of occipital 
hheadache and vomiting. Her sight became worse. There 
was no relation between the vomiting and food. The 
tongue was protruded slightly to the right. There was 
no marked difference in the expression of the two sides 
of the face. She was quite intelligent; her speech was 
slow and slightly slurring. There was no discharge from 
the ears. Both knee-jerks were well marked. There was 
no actual wasting of flesh, and the menstrual function was 
wight. She improved very much in hospital ; but in October, 
during the speaker's absence from town, she complained 
of headache, and had bleeding from the nose. Her 
temperature rose; she became somewhat comatose; and 
lumbar puncture was performed on November 9th, about 
30 ¢.cm. of fluid being withdrawn. She improved a little 
for a few hours, but died on November 16th, after several 
days in a stateof coma. Dr. Purser said that at the 
post-mortem examination the only organs showing disease 
were the cerebellum and the lungs. The pleura was 
enormously thickened, and the whole lung was riddled 
with cavities. It was most remarkable that with such 
extensive disease of both lungs there should be such slight 
symptoms. The patient at no time had any cough. Mr. 
Guyn having read a note on bismuth poisoning, Dr. WaLTER 
Situ said that, apart from its simple mechanical effects, 
observations from a physiological point of view showed 
that bismuth might produce the phenomena of irritant 
poisoning—just the symptoms to be expected from its 
alliance with the arsenic and antimony groups. There 
were several deaths on record, so that it was a drug not 
to be used recklessly. Dr. Hayes said a good many cases 
of poisoning had been recorded by radiographers from the 
ase of the subnitrate. Patients had died of overdosing, 
and the deaths were said to be due to the toxic effects of 
the nitric acid liberated. The shadow of the nitrate was 
denser than that of the carbonate. 

NorTH OF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socrety.—At a meeting in Manchester on December 18th, 
‘1908, Dr. A. J. Wautace (Liverpool), President, in the 
<heir, the following were among the exhibits and com- 
munications :—Dr. Lutoyp RosBerts (Manchester): A fibroid 
polyp of the uterus undergoing extrusion, removed from a 
patient aged 39, primipara, who suffered from menorrhagia. 
Angiomatous changes in its structure were demonstrated 
microscopically. Miss Frances Ivens (Liverpool): (1) 
Onruptured tubal pregnancy in a young lady married 





fifteen months, who had an attack of pelvie pain fourteen 
days after a normal menstrual period. The pain recurred 
ten days later, and per vaginam the right ovary was the 
size of an orange, and some thickening could be detected 
in the left Fallopian tube. Abdominal section revealed a 
patent left tube, in the ampullary portion of which a plum- 
coloured swelling 3 in. in diameter was situated. The left 
ovary was also cystic and was removed with the pregnant 
tube. The right ovary formed the larger eyst, but partial 
resection was possible, and healthy ovarian tissue was left 
near the hilum. Sections from the middle of the swelling 
showed the intramuscular site of the ovum. (2) Serial 
sections of the Fallopian tube in a case of peritubal 
haematocele removed from a multipara who had profuse 
irregular bleeding following a scanty period at the usual 
time. The undilated tube was found closely associated 
with a mass of blood clot at its fimbriated end. It was 
permeable throughout, except at one spot where the lumen 
was encroached upon by a small mass of organizing fibrin 
and old blood clot, due to either a tubal mole nearly absorbed 
or to an incomplete tubal abortion. No traces of chorionic 
villi could be seen. (3) A tubal mole without haematocele, 
occurring in a married woman aged 34, 2-para, in whom 
six weeks’ amenorrhoea was followed by three weeks’ 
moderate haemorrhage. Dr. W. K. Wauus (Manchester) : 
A case of rupture of the uterus. The patient, aged 32, 
was admitted to St. Mary’s Hospital following an abortion, 
in the treatment of which dilatation of the cervix by tents 
and the evacuation of the uterus had been performed by 
her doctor. Several feet of small intestine, separated from 
its mesentery, protruded from the vulva, Laparotom 
and end-to-end anastomosis was performed, but deat 
occurred suddeniy on the fifth day. At the autopsy 
primary healing of the bowel had taken place. Dr. Grims- 
DALE (Liverpool): Notes of a case in which a woman 
aged 42 consulted him a year after marriage on account of 
dyspareunia. The vagina would only admit the little 
finger, and that with some difficulty. Dilatation of the 
vagina was suggested, but was not carried out. Nine 
months later she returned complaining of symptoms 
suggesting pregnancy, and on examination it was found 
that she was three months pregnant, the ina now 
admitting the index finger with considerable difficulty. 
On several occasions during the pregnancy vaginal exami- 
nations were made, but the tissues continued to be very 
rigid. A Caesarean section was recommended and carried 
out at full term with excellent result to mother and child. 
Dr. A. J. Watuace delivered his presidential address, 
which was devoted to a critical review of methods of 
dealing with pelvic inflammations, including “ Belastung ” 
therapy, and the application of Bier’s hyperaemic treat- 
ment to gynaecological cases. While admitting the 
favourable influence exercised by hot-air hyperaemia in 
non-suppurative disease, he held that the evidence up to 
the present was decidedly in favour of surgical interference 
in pus cases. Itwas alsq urged that gynaecologists should 
devote greater study to the prophylaxis of pelvic 
inflammatory disease. 

British BaLNEOLOGICAL AND CLIMATOLOGICAL SOCIETY.— 
At a meeting on December 9th, 1908, Dr. Souty (President) 
in the chair, Dr. Bropriss (Hastings), in a paper on 
The therapeutic uses of sea water, said the south coast 
towns showed great lack of enterprise in the matter. Sea 
water was largely used abroad for scrofulous diseases and 
diseases of the female generative organs, and might be 
applied with advantage in the form of douches, sprays, and 
brine baths in other diseases, such as rheumatism, joint 
exudations, glandular enlargements, and some skin 
diseases. Dr. StrEET (Westgate) said that the arguments 
as to the undoubted utility of treatment by the water of 
inland spas applied quite as forcibly to that by sea water. 
In neither case was that value at present fully explicable. 
Dr. Gurney (Eastbourne) was of opinion that one impor- 
tant therapeutical point not touched on in Dr. Brodribb’s 
paper was the fact that in sea bathing there was a 
mechanical stimulation of the skin by the impact 
of the spray or surf. The movement of the 
water gave it an important advantage over the 
brine baths of inland spas in a certain class of cases. 
Dr. Buckizy (Buxton) considered that the cause of 
sea-water baths for medicinal purposes would not be 
advanced by the argument that since sea water contained 
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more dissolved substances than some mineral springs, it 
must be more potent. The constituents to which mineral 
waters owed their undoubted efficacy had not yet been 
definitely ascertained. Dr. W. J. MipELTon (Bournemouth), 
ina paper on Treatment of rheumatic affections by counter- 
irritation of the spine, said he was convinced that con- 
tinuous counter-irritation in the neighbourhood of the 
cervical and lumbar enlargements of the spinal cord was a 
powerful means not only of producing a beneficial effect on 
the nervous system, but i of eliminating germs and 
toxins. He had treated 27 cases of polyarticular rheum- 
atoid arthritis in both the early and late stage, 3 cuses of 
paralysis, and 2 of hysteria by this method, with marked 
success. Dr. Lurr (London) stated that the results of his 
experience of applying blisters to the region of the 
spine in the treatment of various diseases of the 
joints did not compare altogether canta ange A with 
other methods of treatment. Dr. Armstrone (Buxton) 
said that, holding the view that in all cases of 
arthritis there was more or less interference with the 
nerve-nutrition of the joints, he had for the last twelve 
years given special attention to the treatment of the so- 
called “joint centres” in the cord. After trial of various 
counter-irritants, he had for the last four years employed 
electric cautery. The applications, which should not make 
skin lesions, were made to the sides of the cervical enlarge- 
ment in affections of the upper limbs, and of the lumbar 
enlargement where the lower extremities were involved. 
He did not put this method forward as an actual specific 
for arthritis, nor did he suggest that it precluded the 
necessity for careful elimination of all reflex sources of 
irritation, such as gastric and intestinal intoxications, the 
various sources of septic poisoning, uterine and general 
nervous derangements ; but he could say that since using 
this method his results in the treatment of a considerable 
number of cases of this most intractable disease had shown 
remarkable and most gratifying improvement. Dr. 
Buckiey (Buxton) said that he had given the methods 
under discussion a fair trial, and had come to the con- 
clusion that counter-irritation of the skin over the spine, 
whether by blisters or, as he preferred, by Paquelin’s 
cautery, certainly alleviated pain; but he had found no 
evidence of any curative effect, nor did he think it likely 
that a disease which undoubtedly was due to bacterial 
action could be cured by such means. Dr. Mantig 
(Harrogate) said he did not favourably regard the treat- 
ment. Dr. LLEWELLYN Jones (Bath) spoke in support of 
the paper. 








Rebietus. 


A WORTHY MEMORIAL. 
THE cpacgt 5 of a tireless worker in the fields of patho- 
logical and clinical research has been fitly perpetuated by 
the issue of a Memorial Volume by the colleagues and 
former pupils of the late Dr. Dreschfeld of Manchester. 
His death in the midst of professional activity deprived 
his adopted city and university of one of their most active 
minds, and the short biography with which the volume 
opens tells of a lifetime of vigorous and original thought 
and action, at first in the study of pathology, which was 
systematically taught in Manchester owing to his influence, 
and afterwards in the field of clinical medicine, in which 
he achieved a full meed of success both in public and 
private practice. Early imbued with the personal teach; 
ing of such scientific giants as Kélliker, v. Bezold, Virchow, 
and Bamberger, he brought a well prepared mind to his 
work in Manchester, and with it the spirit of scientific 
enthusiasm without which new ideas are too apt to be 
ignored. He obtained early recognition. Appointments 
followed one another in the medical school, and private 
practice rapidly increased, but he yet found time to 
contribute many papers to contemporary journals, con- 
gresses, and textbooks. No less than 112 such contribu- 
tions are enumerated in the volume before us. He held 
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many leading positions in the British Medical Associatiom 
and at the Royal College of Physicians, and had been 
appointed Lumleian Lecturer at the time of his death. 

His colleagues have brought together, in a handsome 
and well-printed volume, a series of original papers deal- 
ing with rare and obscure cases and subjects, which will 
materially aid the advance of knowledge in their respec- 
tive spheres. Drs. Young and Robinson, Professors of 
Anatomy respectively at Manchester and Birmingham, 
present an account of certain malformations of the 
human heart, suggesting new ideas as to their primary’ 
seat and origin. Mr. G. A. Wright contributes notes on: 
some of the less familiar joint affections, with the object. 
of clearing up some of the confusion that has arisen from 
the indiscriminate use of the term “ rheumatoid arthritis,” 
and illustrates, by photograph and description, the lesions. 
produced by other causes than rheumatism, such as septic,. 
gonorrhoeal, autotoxic, and gouty affections. The super- 
vention of epithelioma on lupus vulgaris is discussed by 
Dr. R. B. Wild, who explains the present state of know- 
ledge and experience on the use of « rays in such cases. 
Results as to the healing powers of the rays are at present. 
contradictory, but it has only too clearly been proved that. 
they exercise no prophylactic influence against subsequent 
cancer when used for the treatment of lupus. Prompt. 
excision of the papillomatous excrescence with which the: 
conversion to cancer is first manifested is insisted upon 
by the writer. Two short papers—the one by Dr. E. S.. 
Reynolds on intermittent limp, of which five cases are. 
recorded and attributed to the vascular changes in the- 
vessels of the leg, and the other by Mr. Westmacott and 
Mr. Southam on hyperplasia of the superior maxilla, 
illustrating the pathology of the disease and marking 
its distinction from leontiasis ossea—will be found of 
more than common interest. Mr. William Thorburn 
contributes a paper on the symptoms produced by 
cervical ribs, a subject which has only received atten- 
tion within the last few years, and by the cases quoted: 
and the illustrations appended throws a good deal of 
new light on the causation of certain nervous and 
vascular disturbances in the upper limb which have- 
not hitherto been satisfactorily explained. Space will 
not admit of more than reference to other valuable con- 
tributions on cholesterin and cholesterol, on gas-containing 
cysts, on haemolymph glands, and on many other subjects 
of interest which are combined to form a worthy memorial 
of one who ieft no small mark upon the study of clinicah 
pathology in this country. 





THE FACULTY OF SPEECH. 

Tue idea with which Mr. Macnamara has commenced his: 
book on Human Speech? is embodied in the first paragraph. 
of the preface, which states that the object of the work is- 
“to explain the nature and action of the living matter of 
those parts of our bodies by means of which we gain ideas. 
concerning the external world, and are able to express our- 
thoughts in intelligent speech.” Keeping this object in 
view, Mr. Macnamara proceeds to lay the foundation for 
his later chapters by a brief discussion of the nature of 
matter, a short consideration of energy and its transforma- 
tion, and by defining life as a manifestation of certain 
phenomena which are the result of chemical and other 
forms of energy acting on a specific structural arrangement 
of matter. He then enters into a detailed consideration of: 
the structure and capabilities of living organisms, com- 
mencing with bacteria and gradually working up to the 
highest forms. In the course of this survey he describes- 
how the nervous system originated, and how it has been. 
specialized until it has attained its highest type of develop- 
ment in the human brain. Whilst explaining the pheno- 
mena and conditions he describes, Mr. Macnamara lays 
great stress upon the structure-producing power of func- 
tion, and he expresses his belief in the transmission of 
acquired characters. Regarding this point, he says that to. 
deny they are inheritable “is indirectly to say that force 
does not persist.” He further clears his position with 
regard to this much disputed subject by stating that: 


if all parts of an organism have their functions co-ordinated 
into a moving equilibrium, so that every part perpetually 
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‘influences all other > and cannot be changed without 
initiating changes in all other parts; and if the limit of change 
is the establishment of complete harmony among the move- 
ments, molecular and other, of all parts, then among other 
parts that are modified, molecularly or otherwise, must be 
these which cast off the germ of the new organisms. The 
molecules of their produced germs must tend to conform to the 
motions of their components, and to the molecular forces of the 
organism as a whole, and if this aggregate of molecular forces 
is modified in its distribution by a local change of structure, the 
molecules of the germs must be gradually changed in the 
motions and arrangements of their components until they are 
readjusted to the aggregate of molecular forces. For to hold 
that a moving equilibrium of an organism may be altered 
‘without altering the movements going on in a particular part of 
‘it, is to hold that these movements will not be affected by the 
altered distribution of forces, and to hold this is to deny the 
gersistence of force. 


Whether this argument will suffice to convince the 
unbelievers is questionable, for they will no doubt be 
able to bring forward many concrete examples to show 
that the alteration of the equilibrium of the whole does 
not necessarily indelibly impress itself on the germ cells, 
and it is possible they may suggest that, even if the effect 
of particular conditions acting upon a given individual 
may cause some modification of its germ cells, it is 
highly probable that such a modification will be merely 
temporary, and will entirely disappear when these germ 
cells unite with others from another individual under 
<onditions which are practically, in normal circumstances, 
always the same. 

The later chapters of the book are devoted to a con- 
sideration of the reasons why apes cannot speak, and 
how the psychical areas of the human brain have become 
gradually developed through the exercise of the power of 
expressing thoughts in spoken language. Herein again 
is expressed the power of function over structure which 
was shown in the case of the Hydromedusae, whose 
mervous system is “ produced from the living matter of 
the ectoderm by the action of specific modes of ener, 
stimulating this specialized matter.” This being granted, 
one closes the book impressed with Mr. Macnamara’s lucid 
and interesting exposition of a difficult and intricate 
subject, but wondering why all the attempts of mammals, 
-other than man, to express their thoughts or impressions 
to each other have failed to result in the production of 
‘speech centres, seeing that, so far as we know, the 
cellular components of the brains of all are of similar 
character and are associated with similar sense organs. 


THE AURICULO-VENTRICULAR BUNDLE. 
In a monograph on the auriculo-ventricular bundle in the 
human heart, Dr. J. G. M6ncKEBERG® gives a careful study 
of the position and constitution of the muscle fibres that 
-connect the auricles and ventricles. In the introduction he 
refers briefly to the previous work that has been done in 
this subject by other observers (except the work of Keith 
and Flack, which is referred to on page 190) and gives a 
discriminative criticism of the results. He then proceeds 
to describe the normal course and histology of the auriculo- 
ventricular bundle in the healthy human heart, dealing 
first with its appearance in the fetus. From this he pro- 
ceeds to describe the bundle at different periods of life, 
from infancy to old age. It will probably be found that in 
this part of his work he has laid a reliable standard for 
‘the comparison of the healthy bundle with the morbid, 
although the description throws little additional light on 
the subject beyond certain variations in the aourse of the 
main bundle or its branches. It is of interest to note, 
however, that in the node (Knoten) in the wall of the 
right auricle he failed to detect any nerve-cells or 
fibres. He gives a minute and detailed description of the 
peculiar thread-like fibres that are found passing on the 
‘surface between portions of the internal wall of the ven- 
‘tricles. Many of the finer of these threads contain within 
their endocardial covering nothing but the large Parkinje 
type of cell. The last portion of the book is taken up 
with the morbid affections of the bundle and its appear- 


ance in cases of lesions of the heart wall. He describes in 


minute detail the examination of the bundle from the node 





8 Untersuchungen iiber das Atrioventrikularbiindel in Menschlichen 
Herzen. Von Privatdozent Dr. J. G. Ménckeberg, I. Assistent am 
Patholog.-enatom. Institut der Universitit Giessen. Jena: Gustav 
or 1908. (Sup. roy. 8vo, pp. 336, 10 plates, and 4 illustrations. 
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to the ultimate division in a large number of different 
affections of the heart, congenital affections, diseases of 
the endocardium and the valves, acute and chronic 
myocardial diseases, and diseases of the coronary arteries. 
There are ten large plates containing numerous excellent 
illustrations. 

There was a great need for such a work as this, and its 
appearance supplies a want that has long been felt, for 
there are now many workers in this field, and this careful 
study will serve as a guide and astandard. The patho- 
logical portion confirms the work of Keith, but there is in 
this part of the work an absence of clinical details 
which very materially lessens its value. These careful 
investigations are really of very little use unless they can 
be correlated to recognized symptoms during life. 
Reports of reliable and helpful clinical observations 
accompanying the description of pathological changes 
may be considered by the author as apart altogether from 
his line of work, but the absence of these clinical observa- 
tions diminishes the value of his book. It should not be 
necessary at this time of day to insist upon the fact that 
cardiac pathology can be studied in the living as well as in 
the dead, and that the evidences obtained post mortem 
are only supplemental to those obtained during life. The 
fault, no doubt, lies mainly with the clinicians who have 
supplied him with material, but except in cases of heart- 
block neither the author nor they seem to have realized 
that in the careful recording of the movements of the 
circulation, arterial pulse, venous pulse, apex beat, trust- 
worthy information can be obtained of derangement of 
function of this auriculo-ventricular bundle, and that for 
these researches to be of any real value the clinical details 
are of as great importance as the histological appearance. 
The absence of an index and the meagreness of the 
descriptive legends attached to the figures materially 
lessen the usefulness of the work as a handy book of 
reference. 





SURGERY OF GALL STONE. 
Tue volume entitled Drei Jahre Gallensteinchirurgie,‘ by 
Professor Keur, Dr. LiEBoLD, and Dr. NEULING, contains in 
its first part the clinical histories of 300 cases operated on 
in the three years 1904-6. The 500 pages which they fill 
give detailed notes of the history, sympton®, diagnosis, 
operation, and subsequent course of each case; and in 
those cases in which the gall bladder was removed a 
pathological report is also furnished. One fact strikes the 
reader at once, and that is the large proportion of com- 
plicated cases. This is apparently explainable by the 
rules which Professor Kehr follows in selecting cases for 
operation. He still follows those enunciated in his 
previous publications. In acute inflammation of the gall 
bladder he operates only when the symptoms are very 
acute; in chronic cases he intervenes when there are 
signs of empyema. Cases in which medical treatment is 
capable of producing subsidence of symptoms he leaves 
alone, and when there is jaundice and calculi are re- 
peatedly passed he also dissuades from operation. 
Speaking generally, it is in the case which resists pro- 
longed medical treatment that he recommends surgical 
measures. These principles, perhaps, also explain the 
large proportion of cholecystectomies and the small 
number in which cystostomy was deemed sufficient 
(6.4 per cent.); they explain these numbers only 
in part, however, for it is clear that removal of 
the gall bladder is much more of a routine measure 
in Kehr’s hands than in those of most English and 
French surgeons. In the case of common duct ob- 
struction he speaks against the adoption of cholecysten- 
terostomy, except in rare instances; he upholds the advis- 
ability of drainage of the hepatic duct after the removal 
of pox ff and in these matters he has the support of most 
other surgeons of experience. In other matters also, the 
incision for example, he adheres to his previously pub- 
lished views. His collaborators review the clinical records 
from different points of view. Dr. Neuling writes on the 
history and etiology of gall-stone disease. Dr. Liebold 
writes two chapters on pathological anatomy, including a 
summary of the microscopical findings in the extirpated 
gall bladders. From these he concludes that “neither 





4 Drei Jahre Gallensteinchirurgie. By Professor Hans Kehr, Dr. 
Liebold, and Dr. Neuling. Miinchen: J. F. Lebmanns. 1908, 
‘Ro.”. 8vo, pp. 736. M. 14.) 
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cystendysis nor cystostomy, but cystectomy, should be looked 
upon as the normal method of curing a chronic chole- 
cystitis.” The after-treatment of gall-stone laparotomies 
is the subject of the final chapter by Dr. Neuling. The 
book Will raise again the discussion of cystéstomy versus 
cystectomy. An aspect of the question which is not faced 
here is whether the proper’solution is not earlier operation 
before such ravages have occurred that cystectomy is neces- 
saty. A surgeon who operates late will obviously find a 
larger proportion of cases requiring cystectomy than one 
who operates comparatively early. Practice will follow 
prificiples, and the settlement of the latter guides the 
former. It is not so much in technique that surgeons 
differ but in the selection of cases. 


PHYSIOLOGY. 

Applied Physiology is a welcome little book,’ and one can 
only hope that students in the wards will find time to 
study it in- addition to the ponderous tomes on medicine 
and surgery which they have inwardly to digest during 
this stage of their curriculum. Too often the student of 
medicine imagines that his intermediate medical subjects 
may be safely forgotten when he has passed his inter- 
mediate examinations; this book wili prove a useful 
correction for that idea, and a gentle reminder that what 
he has learnt if the laboratory has direct applications to 
what he is learning by the bedside. The various chapters 
relate to metabolism, animal heat, the circulation, respira- 
tion, digestion, and excretion. Dr. Hutcnison is: at his 
best when dealing with the chemical aspect of physiology, 
and his very first sentence—“the future of medicine 
depends on the chemical physiologist ’—is no doubt true, 
but indicates his own predilections. Reading bétween the 
linés, we are not quite sure whether there is not a note of 
dissatisfaction running through Dr. Hutchison’s work, a 
sort of unexpressed feeling that if only physiologists were 
a little more practical and not quite so scientific, how much 
better it would be for the clinicians. It is quite true that 
the gaps in the subject are wide. The nervous system, 
one notices, is conspicuous by its absence among the chap- 
ter headings. On the other hand, it is astonishing how 
many physiological truths which ought to be reckoned 
with by clinigal observers are entirely neglected by the 
ordinary practitioner, even by those of the highest 
standing. A new discovery or a new point of view takes 
a very long time to filter through into medical textbooks. 
This is partly due to over-specialization. The clinical 
observer has but little time or opportunity for reading 
physiological literature, just as the physiologist so often 
forgets that his science is, or ought to be, the institutes of 
medicine. The correlation of the two branches is after 
all, however, only a matter of time; the younger genera- 
tion of physicians have a better training in préliminary 
science than heretofore, and are intensely wishful to. make 
medicine less empirical. Books such as the clear and 
useful one which has formed the text for these remarks 
will do much to bring about such a desirable end. 


In the preparation of the second edition of his Lehrbuch 
der Histologie, Professor Szymonowicz has obtained the 
assistance of Dr. Rudolf Krause, of Berlin,’ and the result 
is a textbook thoroughly abreast of the times, both as 
regards technique and our knowledge of microscopic 
structure. The illustrations have beeh increased in 
number, and all manifest that clearness of drawing and 
reproduction which formed so important a feature. of the 
book on its first appearance. This relates not only to the 
illustrations in the text, but also to those which appear in 
the-series of beautiful plates which are bound up with the 
book. Many of these illustrations will be familiar to 
English readers, as they have been reproduced in standard 
works in this country. 


We favourably noticed Mr. Cotr’s Ewercises in Practical 
Physiological Chemistry’ on the appearance of the first 


5 Applied Physiology; a Handbook for Students of Medicine. By 
Robert Hutchison, M.D., F.R.C.P. London: Edward Arnold. 1908. 
(Or. 8vo, pp. 310. 7s. 6d.) 

6 Lehrbuch _der Histologie. By Dr, LL. Szy¥ymonowicz, Professor 
of Histology in the University of Lemberg. Second editlon. Wiirz- 
hurg: ©. Kabitzsch (A. Stuber’s a a (Roy. 8vo, pp. 548, 
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illustrations 325—125-eoteured plates. 

1 Exercises in Practical Phystotogical Chemistry. By Syanéy W. Cole, 
M.A. Second edition. Cambridge : W. Heffter and Sons: and London : 
(Cr. 8vo, pp. 172. 5s.) 
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edition in 1905, and we are glad to see that the little 
book has been successful. In the second edition, just. 
published, Mr. Cole has somewhat extended the exercises, 
and brought the subject-matter up to date. The course 
is admirably adapted for serving as a guide in a practical 
class, and we cannot doubt that the work originalh 

designed for the Cambridge school has been and wilh 
be found useful elsewhere. 


INCOME TAX. 

THE increased attention which has now to be paid by the 
public to income tax is evidenced by the appearance of 
two new books on the subject. In Income Tax Simplified® 
Mr. ARTHUR Freipidvse explains how the annual form of 
return should be filled in, and gives a summary of income 
tax rules and regulations, together with a number of 
worked-examples of traders’ profits with adjustments for 
income tax purposes, which will, no doubt, be useful te 
accountancy students and others. The important points 
collected at the end of this little book will repay perusal, 
though the description of Schedule E as the “salary and 
annuity tax” is somewhat misleading, and the statement 
on page 40 as to the duties of employers is not in accordance 
with the provisions of the Finance Act, 1907. 


Mr. Hattett Fry’s book on The Finance Act, 1907,° 
which has now reached a second editiou, consists of a. 
reprint of the statute, with explanatory notes and com- 
ments on the sections relating to income tax. The author 
exhibits a considerable acquaintance with the law and 
practice, and the examples given will be of assistance in 
making clear a somewhat obscure subject. Advantage 
might have been taken of the opportunity afforded by the 
demand for a second edition of this book to bring up to 
date pages 14 to 17, which contain a print of a form of 
income tax return that has undergone revision and altera- 
tion. The note to Section 20 of the Act does not bring out: 
the important fact that the unit of assessment is still the 
firm and not the individual partners, the right of partners 
to be separately assessed having now been expressly 
repealed. The incomes of individual partners may, how- 
ever, be treated (but not “assessed”) separately for the 
purposes of a claim for exemption, relief, or abatement. 
In a note to Section 21 Mr. Fry expresses a hope that. 
“in a proper time” employers may be required to pay 
their employees’ income tax and authorized to deduct the 
amounts so paid from the salaries of the latter. Probably 
the Revenue authorities would appreciate this alteration 
more than the employees. 


NOTES ON BOOKS. 


THE Society for the Study of Disease in Children, which 
has recently become incorporated in the Royal Society of 
Medicine, has issued its eighth volume of reports, edited 
by Dr. G. CARPENTER.° They make a handsome volume 
of some 500 pages, adequately illustrated in black and 
white and in colours. The report of the annual general 
meeting is illustrated by photographs of Dr. Henry Ashby 
of Manchester, Dr. C. Nelson Gwynne of Sheffield, and 
Dr. A. E. Sansom of London, all, we believe, original mem- 
bers of the society, whose deaths had occurred since the 
last report. The society has done well to complete its 
publications by the issue in a separate volume of a. 
General Index" of the eight volumes of reports which it 
has published. 


Dr. WEIss, in his compact little pamphlet on Newer 
Methods for the Qualitative and Quantitative Analysis of 
the Urine and Gastric Juice,” has not sought to put before 
the practitioner an exhaustive account of the methods 





8Income Tax Simplified. Being a guide to the preparation of the 
Return for Asséssment, and a practical and authoritative exposition of 
the Finance Act, 1907. By Arthur Fieldhouse, Accountant and Auditor, 
etc. London: Simpkin, Marshall, Hamilton, Kent, and Co., Limited. 
1908. (Demy 8vo, pp. 41. 1s.) 

®The Finance Act, 1907, in its Relation to Income Tax. By T. Hallett 
Fry, Barrister-at-Law. Second edition. London: Stévens and Sons, 
Limited. 1909. (Demy 8vo, pp. 108. 2s. 6d.) 

10 Reports of the Society for the Study of Disease in Children. 
Vol. viii. Session of 1907-08. Edited by G. Carpenter, M.D. 
(Demy 8vo, pp. 592. 12s. 6d.) : Si ae 

Il General Index to the Reports for Vols. I to VIIT, 1900-08. London - 
J.and A. Churchill. (Demy 8vo, pp. 102. 3s. 6d.) 

12 Newer Methods for the Qualitative and Quantitative Analysis of the 
Urine and Gastric Juice, performed easily, rapidly, and accurately by 
the General Medical Practitioner. Compiled by Richard Weiss, M.A. 
Ph.D., F.C.S. London: The Roborat Company. (2s. 6d.) 
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used, but has described plainly the steps by which each 
investigation should be carried out, investigations which 
may be looked upon in some cases as giving a definite 
answer, in others as merely indicating some further and 
more careful work. The various reagents, glasses, and 
apparatus are compact and cleverly devised, and if, as is 
the case in the fermentation test for sugar, they require 
some manipulative dexterity, the latter does not seem to 
be beyond the powers of any modern practitioner. 


The latest fasciculus on the Proceedings of the Royal 
Society of Medicine is dated December, 1908, and covers 
one or more meetings of thirteen sections. Among 
these, one, that of anaesthetics, is new; its work was 
inaugurated by Mr. Richard Gill, its president, in an 
address on chloroform action. The account of the work of 
the surgical section contains a paper by Mr. Keetley 
dealing with the questions of why and how to attempt to 
preserve the appendix. 





MEDICAL AND SURGICAL APPLIANCES. 


A Percussion Hammer. 

DR. EDGAR CYRIAX (London) writes: A percussion 
hammer, designed by Dr. Emil Kanto- 
rowicz, of Berlin, is constructed on the 
principle of the ordinary sliding-weight 
weighing machine, which has two arms 
of unequal length. If the attached 
weight be moved along on one of these 
arms away from the other arm, the 
greater will be the tendency for the 
former to descend rapidly; in other 
words, its momentum will be increased, 
and vice versa. As the accompanying 
sketeh shows, the nearer the sliding 
weight is moved towards the percussion 
end of the hammer the greater will be 
the impact of the instrument on the 
finger that has been placed over the 
area to be percussed, and it thus be- 
comes possible accurately to regulate 
the force of the stroke. The instru- 
ment is more fully described in the 
Medizinische Klinik of September 13th, 
1908, and can be obtained from the 
makers, Messrs. Dewitt and Herz, of 
Berlin. 





Intestinal Anastomosis Clamps. 

Mr. J. LYNN THOMAS, C.B., F.R.C.S., 
writes: Messrs. Weiss and Son have 
made for me a three-bladed intestinal 
clamp (see woodcut), which I have used 
without rubber upon the blades, in 
cases where anastomosis had to be 
established in different portions of the 
intestinal tract. In those cases where 
the stomach or intestines cannot be brought out of 
or into the parietal incision, the clamps in ordinary 
use are practically valueless, but by means of the 
right-angled shoulder in my clamps it can be placed 
effectively inside the abdominal incision. I have used 
them successfully in extensive resections of the stomach, 





Half natural size. 





of the colon, and of the small intestine, and end-to-end or 
lateral anastomosis was completed with precision of juxta- 
position of the parts. In cases of gastro-duodenostomy or 
jejunostomy, where one is obliged to work under the costal 
angle, I have found them specially useful. In ileo- 
colostomy, where the junction had to be made near the 
brim of the pelvis, the handle of the clamp rested upon the 
left thigh. The blades are 5 in. long, in order to meet 
every possible condition of the parts to be joined together, 
and the points are prevented from overriding by points 
like those in the Gelston Atkins twin anastomosis forceps. 





18 The Proceedings of the Royal Society of Medicine. Vol. II. No. 2. 
London: Longmans, Green, and Co. (Price 7s. 6d. net.) 





Chloroform Tube Terminal for use with Briining’s 
Bronchoscope. 

Mr. H. BELLAMY GARDNER (London, W.) writes: Messrs. 
Allen and Hanburys (Wigmore Street) have made for 
me a blackened German silver tube with flattened con- 
cave end for the delivery of chloroform vapour from a 
Junker’s bottle when Briining’s bronchoscope has been 
passed through the vocal cords into the trachea or one 
of the bronchi. By means of this terminal, which at its 
end is concentric with the orifices of the various portions 
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of the specula of the bronchoscope and has also a short 
flange for steadying it in position, chloroform anaesthesia 
may be suitably maintained without interference with the 
surgeon’s view from the eyepiece or the manipulation of 
instruments within the speculum. Its blackened surface 
of nitric bronze does not reflect the light of the electric 
lamp, and is practically invisible through the instrument 
while in use. 


The ** Forsyth” Sling-Pillow. 

A sling-pillow has been devised by Mr. Cairns Forsyth 
for keeping patients in the semi-recumbent and ‘‘ Fowler ”’ 
positions. Propping-up by pillows alone is not sufficient, 
as the patient slips down from his own weight. Several 
methods have been tried to overcome this. The above- 
mentioned ‘ sling-pillow ’’ is one of these. The patient is 
well propped up by means of pillows or a bedrest. The 
sling pillow is placed under the thighs, and the straps 
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fastened to the top bar of the bed head. In this way the 
body may be raised at any angle. It is claimed that this 
sling-pillow will be found useful in the after-treatment of 
cases of abdominal section, especially those in which the 
operation has been in the upper abdomen, and in nursing 
cases of pneumonia, bronchitis, and pericarditis. The 
pillow is made by the Medical Supply Association, 
228-230, Gray’s Inn Road, W.C. 











MEDICINAL AND DIETETIC PRFPARATIONS. 


Sabromin. 

For the purpose of administering bromine without the 
employment of bromides, with a view to avoiding the by- 
effects known as bromism, calcium dibromobehenate has 
been introduced by Messrs. Meister, Lucius, and Briining 
(51, St. Mary Axe, London, E.C.). This compound has re- 
ceived the name Sabromin, on the analogy of the name 
Sajodin, which is in use for the corresponding iodine com- 
pound. It is a white powder, insoluble in water or alcohol, 
and free from taste and odour. It is also supplied in the 
form of tablets containing 74 grains; specimens of these 
which were submitted were soft and easily powdered, but 
did not disintegrate when placed in water. 
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Work IN THE SECTIONS. 
Section of Obstetrics and Gynaecology. 
Tue work done in this Section was of an attractive 
character, obstetrical questions considered being for the 
most part of general interest. The officials of the Section 
had arranged with some recognized authority to open 
a discussion by means of a short paper on each day of 
the session, with the gratifying result that keen interest 
was displayed by country members, who contributed to the 
debates the experience gained in lonely country practice. 
The President of the Section, Mr. E. T. Turina, F.R.C.S. 
(Sydney), opened the sectional proceedings with a short 
address in which the position gynaecology held in rela- 
tion to general abdominal surgery was passed in review. 
The enlargement of the field of the gynaecological surgeon 
so as to embrace the whole abdomen was advocated as 
tending towards advancement. An earnest appeal was 
made for thoroughness in operation work, and that the 
time factor should not be unduly strained, on the one 
hand by “lightning operations,” and, on the other, 
frittering away valuable minutes on useless manipulations. 
Extensive anatomical and sound pathological knowledge, 
with less slovenly surgical technique, were urged as 
essential to the equipment of the abdominal surgeon of 
to-day. In concluding his adcress, the President 
referred to the work of Sargent and Dudgeon on 
the “bacteriology of the peritoneum,” pointing out 
that the more gynaecologists and obstetricians knew 
about bacteriology and serum therapy, the more 
competent they would become to cope with the infectious 
processes associated with the peritoneum and parturition. 
Dr. J. A. G. Hamitton (Adelaide) initiated a discussion 
on fibroids by a short paper in which he referred to the 
increasing knowledge regarding the frequency with which 
degenerative changes occur in these growths, more espe- 
cially about the climacteric period, and urged an early 
removal. Dr. G. Horne (Melbourne) followed with a paper 
in which he discussed the influence of pregnancy on fibroid 
growths of the uterus, and instanced cases where the 
«growth 8 ew rgd disappeared during pregnancy. He 
advanced some ingenious views regarding the causation of 
myomata. Dr. RatpH Worratt (Sydney) opened a dis- 
cussion on the causation, results, and treatment, immediate 
and remote, of injuries of the genital tract, laying stress on 
the importance of immediate repair of injuries of the pelvic 
floor following parturition. Dr. Fet1rx Meyer (Melbourne) 
introduced a Masonten on the indications for prematurely 
terminating gestation. He remarked that, conditions being 
favourable, labour cbstructed by pelvic contraction or 
tumour should be terminated by operative measures in the 
interests of the child, and that for practical purposes 
the consideration of the premature termination of gesta- 
tion might be confined to the toxaemias of pregnancy. 
Many speakers advocated early emptying the uterus where 
the symptoms were progressive and did not readily respond 
ito treatment. Dr. CHENHALL (Sydney) read notes and 
‘showed photographs of a case of actinomycosis of the 
female generative organs. Dr. Mary De Garis (Mutta- 
burra, Queensland) read notes on a case of anencephaly 
with face presentation. Dr. F. A. Nyunasy (Melbourne) 
showed lantern views of “ Polypoid endometritis, a fre- 
quent and dangerous complication: of pregnancy and the 
puerperal state.” Dr. T.G. Witson (Adelaide) opened a 
discussion on early recognition and treatment of pelvic 
infectious processes in the puerperium. He approved of 
the idea that a temperature remaining above 101° F. 
for two days should be taken. as. symptomatic of 
sepsis. Alterations in temperature, pulse-rate, involution 
of the uterus, and character of the lochia, were the means 
by which sepsis could be early recognized, increasing 
knowledge of these infectious processes tending to show 
the futility of making any sharp differentiation between 
saprophytic and septic infection. Dr. Witson urged the 
importance of making a thorough examination to ascertain 
whether the uterine cavity was clean or not at as early 
a date as possible. If the uterus was thought to contain 


anythiug it should be carefully curetted and an antiseptic 
thoroughly applied to the walls, the uterus being subse- 
quently packed with gauze soaked. in the antiseptic. 
advanced cases he advocated the trial of vaccines. 


In 








Section of State Medicine. 

The President of this Section was Dr. J. M. Masoy,. 
Chief Health Officer of New Zealand, who in the course- 
of an address recorded much progress in that State. In 
New Zealand the attitude towards public health hadi 
greatly improved. There was now no such thing there 
as a part-time health officer. No man, however impor- 
tant he might be, could now depose the medical man who. 
had dared to condemn his property. While moralists. 
were wringing their hands and there was general regret. 
over the increased reluctance of parents to have children, 
the true friends of the State were urging that greater care 
should be taken of those children that were born in New 
Zealand. The State had established in each of the large 
centres hospitals where respectable women of the working. 
class could go to be confined. These hospitals were wel 
appointed, and staffed by nurses specially trained in mid- 
wifery. Instead of staying up-country far from medical 
aid, the wives of hardy, reliant pioneers now came into 
town and received the very best attention. So, too, did the 
wives of workers in the city. The charges made were of 
a kind that such people could pay, and the cost to the 
State wassmall. The net result was that not only were 
the mothers protected, but the children were well cared 
for and got a good start in life. In nearly all cases the 
mothers had been persuaded to suckle their children. 
Large increases had been made in the number of dair 
inspectors, and a New Zealand municipality had the: 
power to say “No one shall sell milk in our borough unless. 
it has passed through our conduit and has been certified) 
as pure and wholesome by our Health Department.” In 
regard to vaccination, he asked whether it was worth 
while to continue to maintain a large staff of registrars. 
and inspectors merely for the registration of exemption 
certificates. Last year in New Zealand, out of 24,321 
children born, only 4,486 were vaccinated, and 2,964 were 
exempted. The balance of 16,871 were not accounted for.. 
The time had come when either parents who had neither- 
had their children vaccinated nor obtained exemption 
certificates should be brought before the magistrates as a. 
matter of routine, or the law should be altered so that. 
all semblance of compulsion should cease. It was unfair 
to expect officers of the Health Department to control an 
outbreak of small-pox if the weapons on which they most 
relied were denied them. 

In the State Medicine Section an address was given by 
Dr. R. AntHUR (New South Wales) on “The Colonization of 
Tropical Australia.” It was, he said, a subject on which 
the medical profession was in a better position to give a 
pronouncement than any other. He had no quarrel with 
what was popularly known as the “white Australia’” 
policy; rather he applauded it as embodying a splendid 
ideal by which a great area of the earth’s surface should 
be reserved for the building up of a community which 
would be the flower of modern civilization. Unfortunately 
it did not follow that because a thing was desirable it 
must necessarily come within the realm of the practicable. 
About one-third of Australia was within the torrid 
zone, and various attempts to implant convict settle- 
ments in the Northern Territory early last cen- 
tury had been abandoned after a few years’ trial 
of the climate. It was a significant fact that 
after nearly fifty years of administration by South 
Australia, the Northern Territory, which was four times 
the size of Great Britain, had a population of only 680 
male and 200 female Europeans. There must be some 
potent reason for this disinclination of the Anglo-Saxon to 
go north, and the probable explanation was that no one 
would suffer gladly a climate which kept between 90 and 
100 degrees for months, unless exceptional opportunities. 
for making money were offered to him, and this did not. 
appear to be the case in tropical Australia. On the con- 
trary, the cry was for cheap labour to develop the tropicat 
industries which were carried on by poorly-paid labour in. 
other countries. The all-important issue was, “ How can 
the women and children of a white race thrive there, and 
what will be the physical condition of the second or third 
generation of the native-born?” Most enthusiastic 
accounts of the health of the children under his. 
observation had been given by one medical man, 
who stated that the people of North Queensland 
seemed to revel in the heat. On the other hand, 
Dr. Frederick Goldsmith, who resided for five years 
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in Port Darwin, wrote in a most pessimistic manner about 
the possibility of acclimatization, and supported his belief 
by a wealth of personal experience. Therefore, while 
reluctant to abandon the ideal of a white Australia, the 
speaker felt himself forced to the conclusion that a large 
Anglo-Saxon settlement in Northern Australia was impos- 
sible. It would be true wisdom for the Commonwealth 
authorities to institute a searching examination into the 
subject before proceeding to any practical steps towards 
settling people in Northern Australia. In conclusion, he 
moved that it be a recommendation to the Congress that 
a deputation approach the Prime Minister and request him 
to appoint a Royal Commission to inquire into the possi- 
bilities of the colonization of tropical Australia by the 
Anglo-Saxon or other white races. This was seconded 
by Dr. W. Ramsay Situ (South Australia) and passed. 
Dr. GertTRUDE Hatty (Hobart) gave an account of medical 
inspection work amongst school children in Tasmania, 
which was almost commercial in its object, its ultimate 
aim being to detect children who were physically unfit to 
benefit by modern educational methods, and improve school 
conditions for them. Direct treatment was never under- 
taken. Parents were informed as to the defects found, and 
advised to submit the child to their own medical attendant. 
Teachers were also advised concerning the hygienic man- 
agement of their schools, and as to school care of any 
particular child. The procedures in city and country 
schools necessarily differed. In the former the two 
part-time inspectors visited at least once weekly. They 
examined all new scholars, and visited the classrooms 
regularly, when any child who appeared “ out of sorts,” or 
displayed any skin eruption, was picked out for special 
examination. The examination on entering school com- 
prised the usual physical details of height and weight, 
acuity of vision and hearing, and the like. A history of 
previous illnesses was recorded briefly, and was of con- 
siderable practical value in enabling non-immunes to be 
sorted out for exclusion in the event of an outbreak of the 
ordinary communicable diseases. Details were entered in 
a card index. Spaces were left on the back for entering up 
the subsequent annual increase in height and weight, with 
notes of the children’s annual progress and condition. The 
routine work was done by a teacher, the medical inspector 
seeing the child, and, if necessary, checking the teacher’s 
observations. Defective children were entered up in 
a register, together with notes of advice given to the 
teacher. When the defect was likely to interfere 
with the educational progress of the child a notice 
was sent to the parent. This memorandum did not 
exempt the child from attendance from school. Should 
the child, however, be suffering from an infectious disease 
another form of notice was sent by parents. Copies of 
notifications of infectious diseases occurring in city dis- 
tricts were forwarded by the Department of Public Health 
to the medical inspectors. In the event of an outbreak 
appearing to be connected with a school the necessary 
steps for exclusion of cases and contacts, etc., were 
taken under the direction of the chief health officer. Last 
= what would probably have been a serious school out- 
reak of diphtheria in Hobart was prevented in that way. 
In Tasmania they did not close the schools for outbreaks 
of infectious disease, but depended on the more rational 
methods of systematic exclusion. As regarded country 
schools, a general survey was first made of the rooms and 
children, such salient details as working positions, 
grading in desks, general cleanliness and management 
of the room being specially noted. The card index 
system had not been introduced into country schools, a 
model register only being used. Each child was weighed 
and. measured. Vision and hearing were tested, throats 
examined. Should any child appear delicate, or give a 
history of rheumatic or scarlet fever or chorea, a further 
examination was made of their chests. When heart 
trouble was present special instruction was given in regard 
to physical exercises and drill. The best available methods 
of improving the existing condition of things were pointed 
out to the teacher. Perflation and ventilation were ex- 
plained, together with the advantages of sweeping with 
damp sawdust and damp dusting as opposed to “dry 
methods.” In no case was the educational work of the 
school interfered with, except, perhaps, in such a case as 
when the suggestion was made that the desks should be 
turned.so as to get left-side instead of back light. At the 





"eotunen at the training college the advantages of a time 
able arranged on rational hygienic lines were pointed out. 
As regarded results, between March, 1907, and June, 1908, 
some 11,287 children were examined. Of these 4,158, or 
36.83 per cent. of all children, were defective to an 
extent interfering with, or likely to interfere with, their 
educational progress. 


Special Sections. 

The Section for Diseases of the Eye, Ear, Nose, and 
Throat met under the presidency of Dr. LockHart Gipson 
(Brisbane), who opened a discussion on syphilis, noting the 
special facilities afforded by the structures of the eye for 
the study of this disease, and of the effects ot treat- 
ment, emphasizing the low value of negative histories, and 
making clear the frequency with which syphilis is met in 
practice. A paper on interstitial keratitis, by Dr. J. P. 
Ryan (Melbourne), led to an interesting discussion on 
syphilitic eye affections in general. Mr. A. L. Kenny 
(Melbourne) showed seventy-three lantern views of the 
interiors of clinics in Europe, Asia, and America; and 
Dr. Linpsay MILuer (Hobart) showed views of an Egyptian 
travelling ophthalmic hospital. Other papers on eye dis- 
eases were read by the PRESIDENT, on an operation for 
entropion ; Dr. J. P. Ryan, on the diagnosis of trachoma ; 
a pathological report on sarcoma of the iris by Dr. MILLER. 
Dr. Mauer (Sydney) opened a discussion on the prognosis 
and treatment of glaucoma, describing his operation for a 
permanent cystoid cicatrix. Dr. Passt (Auckland) showed a 
mattress suture used by him in the extraction of cataract. 
The ear, nose and throat work included a discussion opened 
by Dr. Brapy (Sydney) on the treatment of deformity of 
the nasal septum. He recommended the use of Bosworth’s 
saw and Carmalt Jones’s spokeshave, and indicated the 
proper sphere for the submucous resection known as 
Killian’s; he also showed for Dr. Russel Nolan (Sydney) 
some admirably prepared dissections of the temporal bone 
to illustrate the facial nerve relations to the radical mas- 
toid operation. Dr. Kent Hueues (Melbourne)*read a 
paper on some points in the anatomy and surgery of the 
accessory sinuses of the nose, and showed some views of 
irregularly situated cavities. Dr. Ewrne (Melbourne) gave 
reasons for the selection of the intromeatal and tympanc- 
meatal mastoid operation in the operative treatment of 
chronic suppuration of the middle ear. On the motion of 
Mr. Kenny, seconded by the PresipENT, it was resolved 
that the Section express its appreciation of the long- 
continued, original, and epoch-making work in the 
investigation of the causes and the best methods of 
treatment of diseases of the ear by Hofrath Professor 
Doctor Adam Politzer of Vienna, and offer to him 
on his retirement from his‘ professorial chair in the 
University of Vienna the homage of itc respectful 
admiration. 

In the Section for Radiotherapy and Diseases of the 
Skin, a paper was contributed by Mr. A. W. Fincn Noyes 
on the relative proportion of various skin affections in 
Australia. His conclusions, drawn from an analysis of 
5,000 cases of skin disease, were that no affections of the 
skin existed in this south-east portion of Australia which 
had not been observed in English clinics. The frequency 
of occurrence, however, of some affections differed con- 
siderably when compared with English figures, but the 
difference was no greater than was seen between statistics 
collected in London and those compiled in Scotland. The 
types had not as yet been developed to any appreciable 
degree either by climate or other surrounding in- 
fluences. Dr. ALEXANDER Ropertson of the Gilbert 
and Ellice Island Protectorates, where yaws is common, 
contributed an interesting paper on the transmission 
of this affection, and Setailed the main points of 
differentiation between it and syphilis. There were 
differences in the appearance of the eruption, includ- 
ing absence of polymorphism, the more rapid re- 
sponse amongst the Gilbertians to iodide of potassium, 
the absence of such concomitant symptoms as throat 
lesions, alopecia, and iritis. The ulcers bad not the 
“punched out” and other characteristics of syphilis. 
Gummata and periosteal thickenings were not found in 
yaws, though they were common amongst the Gilbertians 
who had contracted syphilis. Yaws was never congenital, 
and occurred afresh in those who had become protected 
against syphilis by a previous attack, 
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The Concluding Session. 

The last work of the Congress was a general meeting, at 
which sundry resolutions passed by different sections were 
considered and dealt with. The more important resolu- 
tions adopted included recommendations to the effect that 
a uniform system of physical inspection of school children 
should be adopted by all States, and that there should be 
an annual conference between professional heads of the 
State health departments in Australasia, in order to secure 
better co-operation in hygienic effort. Other resolutions 
confirmed advocated the provision of a seat for a medical 
expert on all naval and military boards and councils of 
defence, and urged that all health authorities and hospital 
committees should take steps to provide adequate protec- 
tion for z-ray workers, and that medical men as a whole 
should take care to consult with regard to x-ray work only 

ualified medical men. Finally, it was resolved to hold 
the next Congress in Sydney in 1911, and Dr. Antill 
Pockley, of New South Wales, was unanimously elected its 
president. A number of votes of thanks, including one to 
the President and Mrs. Allen, then brought the proceedings 
to a close. During the progress of the Congress a good 
many entertainments were given, the most important 
being a dinner given by the Victorian to the visiting 
wpnellers of Congress. At this Professor Allen presided, 
and Sir Thomas Carmichael, the State Governor, and Sir 
John Madden, the Lieutenant-Governor, and many of the 
principal Ministers were among the guests. 








LITERARY NOTES. 


Messrs. Macminuan will, it is announced, publish in the 
course of the present month a book entitled, Faith and 
Works of Christian Science, a critical examination of the 
gospel according to Mrs. Eddy by the author of Confessio 
Medici. 

The Walter Scott Publishing Company, Ltd., is about to 
issue a- work entitled Infant Feeding, by a Physician, in 
their “ Useful Red” series of shilling books. 

The fact is perhaps not _Tacanat known that the famous 
Florentine preacher, Fra Girolamo Savonarola, began his 
career asa student of medicine. He came of a medical 
family, his grandfather being Michele Savonarola, a cele- 
brated physician of Padua, who was invited to fill the 
chair of medicine at the University of Ferrara by Duke 
Nicolé the Third of Este. Michele’s son became Court 
physician to Duke Ercole, and rapidly dissipated the large 
fortune amassed by his father. It was in the hope of 
restoring the fallen fortunes of the family that the youn 
Girolamo, Michele’s grandson, was destined for a medica. 
career, and his early studies were directed by his grand- 
father. Girolamo, however, hated Court life, and was 
disgusted by the wickedness he saw around him. In 
1474, at the age of 22, he threw up his profession, and left 
his home at Ferrara secretly to enter the monastery of 
San Domenico at Bologna. 

The Rivista di Scienza (“ Scientia”), an “ International 
Review of Scientific Synthesis,” published in Milan, enters 
on its third year of journalistic life in 1909. The objects 
of the periodical are to deal with general questions relating 
to the sciences and their mutual relations and to co- 
ordinate the work done in the different fields of science 
and facilitate its synthesis. Articles are published in the 
language of their authors; but, commencing with 1909, the 
text of the Italian, English, and German articles will be 
accompanied by a supplement, with the translation in 
French. The Editorial Committee consists of Signori 
G. Bruni, A. Dionisi, F. Enriques, A. Giardina, and 
E. Rignano. The periodical can be procured in this 
country through Messrs. Williams and Norgate. 

To the Journal of the Royal Army Medical Corps for 
December, Major F. W. Begbie contributes an interesting 
note, with illustrations, on the buried cities of Ceylon. In 
order to follow the history of those cities, he says, it is 
necessary to go back as far as the middle of the sixth 
century B.c. It was at that date that Ceylon, or Lanka, as 
it was then called, was first inhabited. Very little is 
known of the history of Ceylon at that period beyond the 
fact that the island was constantly being invaded from 
India. Sometimes the invaders were victorious, some- 
times the “Sinhalese.” These wars continued till the 
end of the fourth century before Christ, when King 
Devanampiya-Tissa occupied the throne of Ceylon, the 








city of Anuradhapura being his capital. At that time 
King Asota reigned in India, his head quarters being at 
Magadha, 200 miles from Benares. At the beginning 
of the third century s.c. Asota sent his son with two 
Buddhist monks to Ceylon to propagate the Buddhist 
faith. They te the King and his followers, 
who in turn converted the people. ‘To commemorate this 
event the first of the enormous dagobas, which form a 
large portion of the ruins of the buried cities, was built 
close to the capital of Anuradhapura. It was built over 
the left collar-bone of Gotama Buddha, a precious relic 
which the King of Bengal had bestowed on his royal 
brother of Ceylon. Of the 167 original pillars surround- 
ing the dagoba, only 37 now remain; they are supposed to 
be the remains of a roof built over the dagoba in 119 B.c. 
They are slender monoliths of beautiful proportions, and 
are now as they were in 300 B.c. The ruins of the buried 
cities cover a distance of 16 square miles, and the city was 
then, as now, divided into two portions, the “ Sacred” and 
the “Political.” The modern excavations were begun 
when Sir William Gregory was Governor, some thirty 
years ago. Major Begbie gives a description of the ruins, 
with their temples, pillars, statues, etc. The Temple of 
Kandy was built to contain the tooth of Buddha. In the 
centre of this temple is a small chamber containing a huge 
silver dagoba. This dagoba has six inner shrines, each 
studded with gems, the doors of which are opened by six 
different keys kept by six different persons. Inside the 
innermost shrine, upheld on a twist of gold wire arising 
from the centre of a golden lotus blossom, is seen the tooth 
of Buddha, which is an object of the greatest veneration to 
400,000,000 people. 

In seconding a vote of thanks to Dr. T. Gillman Moor- 
head, whose sketch of the history of medicine, delivered as 
an inaugural address at the opening meeting of the Dublin 
University Biological Association, was referred to in this 
column in the JournaL of December 26th, 1908, Professor 
Mahaffy said he had made a special study of the lives of 
some great Irish physicians. Among those mentioned by 
Dr. Gillman Moorhead was Jorn Stearne, who was instru- 
mental in procuring the first charter incorporating the 
College of Physicians in Ireland. Professor Mahaffy, who 
said he had read through all Stearne’s works, thought Dr. 
Moorhead had estimated too lightly his contributions to 
medicine. From Hippocrates, Stearne had learned the 
vanity of charms and incantations. He went back to 
the great natural principles of the Hippocrates school: 
(1) No diseases were specially divine diseases, but all 
equally natural; (2) that medicine should start not from 
pathology but from hygiene. The first rational doctors 
were those who discovered wholesome food for men, who 
cooked meat, who crushed corn, who selected wholesome 
vegetables. Hence were discovered the laws of health, 
and from the violation of these laws. in general, came 
disease. Hence the famous tract, De aére, locis et aquis— 
“ Site of a city, its aspect and its water supply.” And if 
these precautions failed, what next? As they saw in his 
works, the third step was a careful clinical observation of 
individual cases with all their symptoms as a guide to 
future men, so that they had in his Greek extracts descrip- 
tions of typhus fever, of puerperal fever, and other suc 
diseases, so careful and scientific that they could be recog- 
nized at once among them. This was the school of 
Stearne. They had lost his clinical observations, which 
must have been minute and careful, as well as his pre- 
scriptions, which were few, for there was little use of drugs 
in that sensible school, but they had observations on 
hygiene which were not antiquated to-day. Hippocrates 
had announced that every physical organ required exer- 
cise, or else it was liableto atrophy. Stearne recommended 
variety as the essence of a sound life; but he told them 
that violent exercise, though very good for health, by no 
means induced longevity, and that a monastic life of 
simplicity and monotony produced longevity and not 
necessarily health. Among the few drugs he recom- 
mended was the use of tobacco. Stearne’s great medical 
book was on the nature of death—what it is, and whether 
it was inevitable. He would like to explain to them his 
theory. As he thought the Tree of Life which would have 
kept Adam alive for ever a natural tree—possibly still 
existing, though unknown—so he thought the exceptional 
lives of the Patriarchs were rare instances, which, if the 
rule, would have made the world impossible to stand on. 
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ROYAL COMMISSION ON VIVISECTION. 


FourtH Report. 
(Continued from page 44.) 
We continue our abstracts from the evidence of which 
¢he minutes are contained in the fourth report of the 
Royal Commission on Vivisection, issued in December, 
1907." 
Evidence of Professor Rose Bradford, F.R.S. 

Dr. Rose Braprorp said he had sent in a short summary 
of the evidence he wished to give. He had divided it into 
two groups—one dealing with the results obtained in the 
various committees on which he happened to serve, 
especially those in connexion with the Royal Society, the 
other with the use of experiments on animals in the 
practical work of the physician. In that he had men- 
tioned two or three instances in which he thought the 
physician in his everyday practice was directly dependent 
upon the methods he had to employ, involving experiments 
on animals to obtain the knowledge necessary for the 
treatment of the sick. For instance, there were man 
diseases which in the early stages could not be detected 
by physical examination of the patient, but they could be 
detected by methods of investigation necessitating experi- 
ments on animals. There were classes of cases in which 
the only satisfactory method of determining whether 
the patient was or was not suffering from tuberculosis 
was the inoculation of a guinea-pig with the material 
expectorated by the patient. He had had the experiments 
done on several occasions when there was some doubt 
whether the patient was suffering from tuberculosis or 
€rom bronchiectasis. He also quoted diphtheria and typhoid 
as illustrations of acute diseases in which experiment was 
useful for diagnostic purposes. In a case of suspected 
diphtheria the modern diagnosis was made by recognizing 
the organism. The foundations of their knowledge as to 
the organisms were derived from experiments which in 
the past involved experiments on animals—as, for example, 
to determine whether an organism was virulent or not. 
In cases of diseases of the bladder and of the kidney it was 
often extremely difficult to be absolutely certain that 
tuberculosis was present without an inoculation experi- 
ment. In reply to the Chairman, the witness said he 
attached great importance to the freedom of the phy- 
siologist to experiment upon different kinds of animals. 
First, because he thought that, in order to obtain a really 
sound knowledge of physiological processes, one wanted 
to have the opportunity of investigating them under 
different conditions. Some animals resembled man more 
<losely in certain parts of their structure and functions 
than others. For instance, the general nutritive pro- 
cesses in the dog had a closer analogy to those in man 
than in the case of many other animals. Asked if there 
‘were any purposes for which he considered the dog essen- 
tial, he said it was very difficult to carry out experiments 
on the circulation in other animals than the dog. The 
dog was the animal in which the circulatory apparatus 
had much more resemblance to that of man than in the 
case of many other animals. Then there were the 
dligestive processes and the nutritive processes generally. 
Asked by Dr. Gaskell if he would include in the circula- 
tion the lymph system, the witness replied in the affirma- 
tive. If dogs were excluded from experimentation it 
would cripple physiology in this country to a great extent. 
He thought demonstration by experiments essential for 
the proper education of students. The demonstrations 
must, of course, be on anaesthetized animals, which were 
killed before they recovered from the anaesthesia. Asked 
if he had ever known of animals being vivisected for 
purposes of demonstration (cut into with the knife for 
purposes of demonstration before students) without anaes- 
thetics, he said he never had. Sir William Church 
asked about the following passage in the evidence of 
Mr. Graham: 

I only propose to give just one or two cases, so that my argu- 
ment may not be in the air. Dr. Rose Bradford cut into the 


ears of dogs, destroyed the tympanic plexus, scraped out the 
middle ear, and poured in pure carbolic. 
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Dr. Rose Bradford said he was written to by the Secretary 
of the Commission with reference to this matter, and he 
had sent in a statement already with reference to it. These 
experiments were experiments on the physiology of secre- 
tion from the salivary on sae on nervous 
regulation of secretion which involved the cutting of nerves 
supplying certain glands, the submaxillary gland and the 
parotid gland. The nerve going to the submaxillary gland 
was, of course, easily divided, the nerve going to the 
parotid gland could not be readily divided, and so, in order 
to destroy that nerve the ear was opened, under anaes- 
thetics of course, in the usual way in which a surgical 
operation on the ear was performed, and the interior of a 
certain portion of the ear was rubbed with a spoon, and 
then 1 minim of pure carbolic acid was allowed to run 
in, and was then wiped up with a piece of cotton-wool 
and the wound.was closed. The object of the operation 
was to divide or destroy the nerves supplying this particular 
gland. These experiments were done under Certificate B. 
It was put to the witness that Mr. Graham went on to say 
that the operation was done under chloroform, but the dog 
lived for weeks afterwards in what must have been a con- 
dition of great suffering. Dr. Rose Bradford replied that 
there was no evidence of suffering at all. It was a common 
surgical procedure to scrub wounds with pure carbolic. It 
was, if anything, rather painless than painful. Pure 
carbolic acid used in that way destroyed what it was in 
contact with and did not, therefore, lead to any subsequent 
sloughing or inflammation when used in a small quantity 
like that, and was applied in the form of one drop locally. 
It was a very powerful local anaesthetic. It was pace | 
for instance, to a painful tooth to destroy the nerve. He 
thought the experiments referred to entailed no more 
suffering than obtained in the healing of any healthy 
wound. The witness was then asked about a statement 
made by Mrs. Cook that he performed various operations 
upon the kidneys of dogs at the Brown Institute. She went 
on to say: 

Chloroform and morphine were used for the actual operation, 
and the animals were than placed in a glass case, with a glazed 
floor, for observation. Pieces were cut out of the kidneys, and 
they were mutilated in different ways. In the case of one dog, 
the operator cut a piece out of a kidney, and then tried to.graft 
the piece and make it grow on another part of the inside of the 
anima]. The animal died in four days. 

Dr. Rose Bradford replied that these experiments (which 
were not done at the Brown Institute) were begun in 1889, 
and went on for six or seven years. The object of 
them was to see whether it was possible to produce in 
animals, by diminishing the amount of kidney substance, 
a slow poisoning at all akin to that seen in Bright's 
disease. A number of facts were observed in the course of 
these experiments, perhaps the most important being that 
nothing at all akin to Bright’s disease was produced by the 
diminution of the kidney substance. A considerable 
amount of valuable information was obtained. Thus, 
accurate information was got as to how much kidney was 
necessary for the maintenance of life. That affected pro- 
gnosis. It might also conceivably affect operative inter- 
ference. Another thing that he thought of some value was 
that it gave one a different idea of the significance of the 
quantity of urine that was passed. There were 
certain conclusions in human medicine that were 
drawn from a person passing much or little urine, 
and he thought those experiments showed that at any rate 
other factors had to be taken into consideration. But the 
most important thing of all was, he thought, that no such 
condition as that known as human uraemia was produced. 
Asked what became of these dogs, the witness said the 
Commissioners had had a copy of the published paper 
giving the facts as regarded each one. Summarizing the 
facts, he would say that a great number of these dogs 
lived for very prolonged periods in perfect health, without 
apparent suffering. Some lived, for example, for two 

ears, and they were killed, not because they were 
ill, but because it served no useful purpose to keep 
them any longer. Others wasted; they passed large 
quantities of urine and got thin, but they suffered no 
more than that. Others, where the quantity removed 
was greater, got so thin that they became extremely 
weak, and no doubt ill; they vomited occasionally ; 
and those animals were killed immediately. Some of 
them, as stated by Mrs. Cook, died within a few days of 
the operation. He remembered the one alluded to as 
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having lingered thirty-six days, because it was a very 
remarkable one. That animal died suddenly—he did not 
know from what cause—but the facts as regarded each 
individual were fully published. On its being put to him that 
only two died from blood poisoning as the result of wounds, 
and one in four days, he said he had no doubt that was 
true. The others were much in the condition of a man 
who had had a successful operation performed upon his 
kidney after he recovered. There was no truth in the 
statement that they were suffering tortures or pain. 
The only ones in which there was evidence of 
the wound going wrong in the first few days 
after the operation were killed. In reply to further 
questions, he said experimentation by means of animals 
was of the greatest use in diagnosing diseases in 
the interest of public health. An officer of health at a 
port would use animals, for instance, for the diagnosis of 
plague or cholera. Those were acute diseases, and at a 
time in the evolution of the disease when it might be 
impossible to diagnose it by other means. Asked if it 
would be possible to throw much light on the physiological 
processes of digestion and assimilation in men by experi- 
menting on ruminants, the witness replied in the negative. 
In reply to further questions, he said that in diphtheria it 
was of the utmost urgency to recognize it at the earliest 
possible moment. He invariably used the antitoxin in 
diphtheria. Its efficacy very largely depended upon its 
early administration. He had not the smallest doubt that 
the antitoxin saved life and cut short the disease. 
Proceeding, he said he had no doubt that medicine owed 
a great deal in the past to animal experimentation, 
and that it must in the future, if it was to continue 
to make progress, depend on animal experimentation. 
It was put to him that it had been suggested that under 
Certificate B the operation was performed under anaes- 
thetics, but that subsequently exploratory operations were 
performed without any anaesthetics. To this he replied 
that was not so. In reply to further questions about the 
condition of the dogs from which parts of the kidney were 
extracted, he said he would not say there was pain; but 
in those animals in which there was the smallest 
amount of kidney left there was very considerable physical 
weakness and inability to take food, and therefore he had 
no doubt there was discomfort. There was never any 
evidence of local pain, and there was no reason for sup- 
posing that there should be. He never heard one of these 
_ moan or give any actual signs of acute suffering. 
Asked about the advantages obtained by inoculation in 
enabling the physician to form a right diagnosis with regard 
to, for instance, tuberculosis, he said it tended to indi- 
cate the proper treatment, and might be the means of 
saving life if the wrong treatment were negatived, and the 
right treatment indicated. Asked if the serum used by 
Sir Almroth Wright was used curatively, Dr. Rose 
Bradford replied, ‘ On his patients, I believe so.” He 
had no personal knowledge of any cases in which, for 
instance, in tuberculosis of the urinary tract, that serum 
had been used. In reply to Dr. Gaskell, he said he had 
never found the slightest difficulty in anaesthetizing dogs. 
He had found them very susceptible to certain anaes- 
thetics, chloroform particularly. One could get the most 
perfect anaesthesia in dogs. Proceeding, he said he 
thought the present Act caused a little trouble. Per- 
sonally, he had never been delayed in the course of 
any experimental inquiry, but he thought he had known 
of instances where delay had occurred. He thought experi- 
ments on animals should be regulated by an Act. Asked 
if he had any suggestions to make as to any alterations in 
the Act, the witness said he thought that certain indi- 
viduals, at any rate, should have more general powers 
given them ; that, instead of having to apply for certificates 
for different categories of animals, they might be all 
covered by one certificate. He would not specify those 
individuals. He thought that ought to be determined by 
the people who signed the certificates; they might act as 
referees with reference to that. They might be defined, 
perhaps, as teachers and professors of physiology in 
universities and teachers in medical schools. ‘“ Heads of 
laboratories” would be suitable. He thought there might 
still be certificates for certain animals, but he would do 
away with all certificates for persons in the position of 
head of a laboratory. For men who held less responsible 
positions he would still require Certificates A, B, C, 





and EE, but the certificates might be simplified. In 
reply to further questions, he said he was in favour of an 
Act being kept up, because it tended to allay public 
apprehension. He did not think there was any necessity 
to set up a standard of humanity for the men engaged in 
work of that kind, because their object was to relieve 
humanity. 


(To be continued.) 








REFUGEES FROM REGGIO. 


WE are indebted to Mr. P. Heywood Hadfield, M.A., 
L.R.C.P. and S., Surgeon to R.M.S. Ophir, for the following 
notes on the condition and treatment of the refugees from 
Reggio received on the Orient Royal Mail liner Ophir: 

As the Ophir was approaching the Straits of Messina on 
December 31st, 1908, she was signalled to stop at Reggio. 
Those on board were then in ignorance of the catastrophe, 
but on arriving at Reggio, just after dark, the Commander 
was requested to take on board, for transport to Naples, 
over 800 refugees, including more than 150 seriously 
injured. Fortunately the passenger season was at its 
slackest, and it was therefore possible to place a good deal 
of space at my disposal for the accommodation of the 
injured. Preparations for the reception of both injured 
and uninjured were rapidly pushed forward on board. 
For the latter, in addition to such below-deck accommoda- 
tion as could be spared, the permanent decked-in 
promenades were further screened with canvas, and 
large quantities of fresh and tinned meat, bread and 
biscuits, and hot drinks were prepared. For the injured 
greater preparations were necessary. A large dining 
saloon and a smoke-room were rapidly stripped of all 
chairs, carpets, and other impedimenta. leaving a large 
floor and table space available; large supplies of 
mattresses and bedding were arranged in readiness, and 
surgical and nursing materials were placed handy on con- 
venient sideboards. So well did the stewards and al} 
concerned work that in a very short time excellent 
hospitals were extemporized, and before the refugees began 
to arrive everything was ready for their reception. 

First came the uninjured ; they were transported from 
the shore (where the scene of embarkation was illumi- 
nated by the searchlight of a warship) in ships’ boats 
towed by the steam pinnaces of the cruisers at anchor. 
I gathered that all local boats and such small steamers and 
barges as might have acted as tenders had been destroyed 
by the tidal waves. Sentries were posted over the accom- 
modation reserved for hospitals to prevent it being rushed 
by the uninjured. Our sailors assisted to unload the boats 
and directed the refugees to the decks and the food 
awaiting them. These people were, for the most part, very 
poorly clad, and all were wet through and bitterly cold— 
the night was wet and a piercing wind was blowing. They 
had been starving and without shelter for three days, but 
the majority did not make so ravenous an attack on the 
food as we anticipated; their condition seemed one of 
complete exhaustion, and their mental faculties were 
dulled and “mazed”—they just dropped asleep where 
they lay. Stewards were told off to keep supplies of food 
and hot drinks going all night, and occasionally I walked 
through the crowds and picked out such weaklings as 
required better accommodation. 

The injured reached the ship in the same way; they 
were almost all stretcher cases. The sailors lifted the 
stretchers from the boats and carried them up the steep 
accommodation ladder, and then again downstairs to the 
hospitals. The stretchers were heavy and very long, most 
awkward to handle in the narrow, twisting wher-<ane of 
a ship. Stewards lifted the patients on to mattresses, 
which were at once slid along the floor and packed as 
closely together as possible. The coverings which came 
with the patients, as well as such mattresses as arrived, 
were soaking wet, and were at once changed for the warm 
and dry gear provided by the ship; many patients were 
stark naked save for a single blanket. Each stretcher, as 
seon as emptied, was returned ashore, as they could not be 
spared from the rescue work which was still going on. I 
had intended to make some slight examination as each 
sufferer came in, but ignorance of the language made it 
impossible to do this with sufficient rapidity, and I had to 
be content with stowing the patients away as quickly as 
possible. Our accommodation was just at an end as the 
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last patient was admitted. The Ophir at once weighed 
anchor and proceeded for Naples. 
Three Italian Red Cross doctors had come on board, but, 


exhausted with continuous rescue work, rest was essential. 


to them. I found myself in charge of about 160 very 
seriously injured and exhausted patients, but was able to 
congratulate myself on having the valuable aid of 
Dr. Parish, a passenger on board. It was at once 
apparent that any attempt at active surgical treat- 
ment on board was impossible, for there was no space 
to move about in and very few of the patients could 
have been treated. The first aid given ashore had been 
very efficient, so it was judged best to superintend the 
comfort and alleviate the symptoms of all, rather than 
attempt more permanent remedial treatment for a few. 
With nursing help we were well supplied by the stewards 
and stewardesses, who made up for lack of special train- 
ing by great adaptability and careful obedience to orders. 
Space was so valuable that it had been impossible to leave 
alley-ways, and the attendants had to pick their way 
through and over tho patients. Beyond placing the men 
and women on different sides of the saloon, no separation 
of the sexes was possible, and the usual decencies of hos- 
pitals had to be dispensed with; stewards had frequently 
to assist the stewardesses in moving women patients. 
Beef-tea, milk, and coffee were freely dispensed. Coffee 
seemed to be the drink for which they mostly craved, and 
considering that the patients were for the most part of 
the lowest peasant class, I was surprised at their know- 
ledge of and demand for ice. Many cases had to be kept 
going with stimulants, Lot-water bottles, and hypodermic 
medication ; but for full resort to these means they would 
have died. One woman, moribund on arrival, died during 
the night; her injuries were, I think, chiefly internal. It 
was not possible to assuage the universal thirst, for almost 
all were in a condition of high fever. A great proportion 
of the men were soldiers; the men bore their sufferings 
with magnificent fortitude, but most of the women were in 
a condition of hysteria, and on their side of the room 
pandemonium raged; the most noisy were the least 
injured. It was extraordinary to find that much of this 
disturbance was caused by a belief that the ship was 
going down ; no assurances or argument served to quell 
it, and comparative quiet—so necessary to the patients— 
was only obtained by putting some of the most noisy 
under the influence of morphine. 

There was a great similarity in the injuries. In most 
cases they extended fairly generally over the body. Almost 
all suffered from fractures and dislocations, and in many 
cases more than one limb was affected. The fractures 
were, however, mostly simple, but always accompanied by 
very severe bruising. Contusions, indeed, were general 
over all the body ; many had black eyes and a great number 
were suffering from conjunctivitis, set up, no doubt, by the 
dust clouds of the earthquake. Very severe abrasions were 
also general, and for the most part were in a septic condi- 
tion. At first sight many appeared to be severely burned, 
but I found that this appearance was caused by crusts of 
earth mixed with blood which, by great pressure, had been 
so firmly moulded to the surface that separation was 
nearly impossible. It must be remembered that these 
people had been rescued from the ruins of houses under 
which they had been pinned during an exposure of several 
days. Very many cases were gangrenous. In one man 
who had a crushed arm and shoulder the gangrene 
extended over the chest and scapular regions ; he had lain 
three days before being rescued. One woman had been 
pressed down by a beam the sharp edge of which had 
cleanly divided the skin along the supraorbital margins 
from eye to eye, and had fractured and depressed the 
nasal bones at the frontal articulation; the pressure must 
then have ceased, for the eyes were uninjured. Several 
women were expecting to be confined; one case was well 
on in labour, but after handling gangrene I was anxious to 
avoid examination ; we were able to delay matters till on 
arrival at Naples the services of a medical man from the 
Maternity Hospital were procured, and he found that there 
was just time to remove the case to hospital by a special 
launch. I did not find that there was evidence of any 
great haemorrhage having occurred—probably y ressure over 
the wounds had prevented this; there was 1 0 haemorrhage 
while on board. It was said that many of the survivors 
had become mad; we had one such case on board, entirely 





uninjured, but I do not know whether the insanity was of 
recent origin or not. It was a satisfaction to note that. 
during the twenty-four hours spent on the ship the general 
condition of the patients greatly improved. 

It was some considerable time after arrival at Naples 
before arrangements were complete for disembarkation. 
Large covered barges were used for this purpose, and the 
patients were transferred on stretchers by a large staff of 
evidently overworked and overtired soldiers and sailors. 
On landing at the Arsenal the injured were conveyed to 
the hospitals in motor cars and army ambulance wagons. 

Itis impossible to speak too highly of the work of the 
crew of this ship. The brunt of it fell on the stewards 
and stewardesses ; the patience and tenderness with whicly 
they worked uninterruptedly till the last patient was 
landed, in a scene calculated to try the nerve of even the: 
experienced, was beyond all praise. 








PHoba et Vetera. 


THE GREAT PLAGUE OF LONDON. 


In vol. xiv of Chambers’s Miscellany, published in the 
year 1846. there is a masterly tract upon the history of the 
plague in London in the reign of Charles I1, the narrative. 
being made up of an abridgement of Defoe’s Jowrnal of 
the Plague- Year in London, with a judicious interweaving 
of some additional particulars gathered from other sources. 
In this tract are recorded the regulations ordained by the 
Lord Mayor and magistrates of the City of London for 
staying and ex*inguishing the epidemic, and these regula- 
tions are worth reproduction now, not only on account of 
their historical interest, but also because they furnish sug- 
gestions which may be of value in the preventive medicine 
of our own times. Defoe wrote his famous account upwards. 
of fifty years after the events to which it refers. When 
the plague was raging he could have been but an infant in 
arms. Buthe took pains to make his history authentic, by 
referring to all the parochial and other public records and 
printed pamphlets by medical men and others relative to. 
the plague year, and also by collecting such anecdotes, 
narratives and minute particulars as could be obtained 
from persons who had memories of their personal experi- 
ences during the period in question. 

In September, 1664, it was announced that plague had 
appeared in the metropolis. At first little was done to 
avert the spread of the malady, and it was not until the 
spring of the year next following that any decided means 
were put into practice for the suppression of the disease. 
On May 13th, 1665, an especial Privy Council was held at 
Whitehall upon the subject of the infection, and a committee 
of the Lords was appointed to consider the means of check- 
ing the progress of the plague. Under the auspices of this 
committee the Royal College of Physicians drew up a 
small pamphlet containing directions for the cure of cases 
of the plague as well as for the prevention of infection. In 
the beginning of July the Lord Mayor and magistrates of 
the City published their orders for the sanitary regulation 
of the part of the metropolis under their control. Pursuant 
to these, persons were appointed in every parish, with the 
title of “ examiners,’ who were to be citizens of good 
repute, and whose office was to iast for two months. 
These examiners were to 


be sworn by the aldermen, to inquire and learn from time t> 
time what houses in every parish be visited, and what persons 
be sick, and of what diseases, as near as they can inform them- 
selves; and, upon doubt in that case, to command restraint of 
access until it appear what the disease shall prove; and, if they 
find any person sick of the infection, to give orders to the 
constable that the house be shut up; and, if the constable shall 
be found remiss and negligent, to give notice thereof to the 
alderman of the ward. 


In addition to these examiners, there were appoin’ el 


women-searchers in every parish, such as are of honest reputa- 
tion, and of the best sort as can be got in this kind; and these to 
be sworn to make due search and true report, to the utmost of 
their knowledge, whether the persons whose bodies they are: 
appointed to search do die of the infection, or of what other 
diseases, as near as they can. No searcher, during the time of 
visitation, to be permitted to use any public work or employ- 
ment, or keep a shop or stall, or be employed as a laundress, or 
in any other common employment whatsoever. 
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Medical practitioners with especial duties as to the 
plague were appointed in every parish of the City, and 
were “ sequestered” from any practice other than in cases 
of the epidemic; with regard to them the orders pre- 
scribed : 


And forasmuch asthe said chirurgeons are to be ‘‘ sequestered 
from all other cures, and kept only to this disease of the infec- 
tion, it is ordered that every of the said chirurgeons shall have 
twelve pence a body searched by them, to be paid out of the 
goods of the party searched, if he be able, or otherwise by the 
parish.”’ 


Besides, there were provided especial nurses or keepers 
to attend the sick in their homes, and special watchmen 
were charged with the duty of preventing ingress into or 
egress from the infected houses. The order as to the 
watchmen was as follows: 


That to every infected house there be appointed two watch- 
men, one for every day and the other for the night, and that 
these watchmen have a special care that no person go in or out 
of such infected houses whereof they have the charge, upon pain 
of severe punishment. And the said watchmen to do such 
further offices as the sick house shall need and require; and if 
the watchman be sent upon any business, to lock up the house 
and take the key with him; and the watchman by day to attend 
until ten o’clock at night, and the watchman by night until six 
in the morning. 


Besides the foregoing, there were certain regulations 
ordered to be observed by householders, as follows: 


Orders concerning infected Houses and Persons Sick of the 
Plague.—Notice to be given of the sickness. The master of 
every house, as soon as any one in his house complaineth 
either of blotch, or purple, or swelling in any part of his 
body, or falleth otherwise dangerously sick without apparent 
cause of some other disease, shall give notice thereof to the 
examiner of health within two hours after the said sign shall 
appear. 


Here was early “notification” made compulsory, and 
the duty of it placed only upon the “master of every 
house,” and not upon the visiting “chirurgeon.” Further 
regulations of the authorities were contained in the 
following orders: 


Sequestration of the Sick.—As soon as any man shall be found 
i this examiner, chirurgeon, or searcher to be sick of the 
plague, he shall, the same night, be sequestered in the same 

ouse ; and in case he be so sequestered, then, though they die 
not, the house wherein he sickened shall be shut up for a month, 
after the use of the due preservatives taken by the rest. 

Airing the Stuf'.—For sequestration of the goods and stuff of 
the infection, their bedding, and apparel, and hangings of 
chambers must be well aired with fire, and such perfumes as 
are requisite, within the infected house, before they be taken 
again to use. This to be done by the appointment of the 
examiner. 

Shutting up of the House.—If any person shall visit any man 
known to be infected of the plague, or entereth willingly into 
any known infected house, being not allowed, the house wherein 
he inhabiteth shall be shut up for certain days by the 
examiner’s direction. None to be removed out of infected 
houses. That none be removed out of the house where he 
falleth sick of the infection into any other house in the city 
{except it be to the pest-house, or a tent, or into some such 
house which the owner of the said house holdeth in his own 
hands, and oceupieth by his own servants), and so a security 
be given to the said parish whither such remove is made, that 
the attendance and charge about the said visited persons shall 
be observed and charged in all the particularities before ex- 
pressed, without any cost to that parish to which any such 
remove shail happen to be made; and this remove to be done 
by night; and it shall be lawful to any person that hath two 
houses to remove either his sound or his infected people to his 
spare house at his choice, so as if he send away first his sound, 
he do not-after send thither-the sick, nor again unto the sick the 
sound; and that the same which he sendeth be for one week 
shut up, and secluded from company, for fear of some infection 
at first not appearing. 

Burial of the Dead.—That the burial of the dead by this 
visitation be at most convenient hours, always before sun- 
rising or after sunsetting, with the privity of the church- 
wardens or constable, and not otherwise, and that no neigh- 
bours nor friends be suffered to accompany the corpse to 
church, or to enter the house visited, upon pain of Eaving 
his house shut up, or be imprisoned. And that no corpse 
dying of the infeetion shall be buried, or remain in any church 
tn time of common prayer, sermon, or lecture; and that no 
children be suffered, at the time of burial of any corpse, in 
any church, churchyard, or buryin -place, to come near the 
corpse, coffin, or grave; and that all graves be at least 6ft. 
deep. And further, all public assemblies at other burials 
are to be foreborne during the continuance of this visitation. 

No Infected Stuff to be Uttered. That no clothes, stuff, bed- 
ding, or garments, be suffered to be carried or conveyed out of 





any infected houses ; and that the criers and carriers abroad of 
bedding or old apparel to be sold or pawned be utterly pro- 
hibited and restrained ; and no brokers,of bedding or old apparel 
be permitted to make any public show, gr hang forth on their 
stalls, shop-boards, or windows towards any street, lane, com- 
mon-way, or passage, any old bedding or apparel to be sold, 
upon pain of imprisonment. And if any broker or other person 
shall buy any bedding, apparel, or other stuff out of any 
infected house, within two months after the infection hath been 
there, his house shall be shut up as infected, and so shall 
continue shut up twenty days at the least. 

Every Visited House to be Marked. That every house visited 
be marked with a red cross, of a foot long, in the middle of the 
door, evident to be seen, and with these usual printed words ; 
that is to say, ‘‘ Lord have mercy upon us!”’ to be set close over 
the same cross, there to continue until lawful opening of the 
same house. ° 


In illustration of this ordinance it is interesting to find in 
my copy of The Diary of Sam’l Pepys, Esq., F.R.S., under 
the date June 7th, 1665, the following entry: “The 
hottest day that ever I felt in my life. This day, much 
against my will, I did in Drury Lane see two or three 
houses marked with a red cross upon the doors, and ‘ Lord 
have mercy upon us,’ writ there.” 


Every Visited House to be Watched.—That the constables see 
every house shut up, and to be attended with watchmen, which 
may keep in, and minister necessaries to them at their own 
charges, if they be able, or at the common charge if they be 
unable. The shutting up to be for the space of four weeks after 
all be whole. That precise order be taken that the searchers, 
chirurgeons, keepers, and buriers are not to pass the streets 
without holding a red rod or wand of three feet in length in 
their hands, open and evident to be seen; and are not to go into 
any other house than into their own, or into that whereunto 
they are directed or sent for, but to forbear or abstain from 
company, especially when they have been lately used in any 
such business or attendance. 

Inmates.—That where several inmates are in one and the same 
house, and any person in that house happens to be infected, no 
other person or family of such house shall be suffered to remove 
him or themselves without a certificate from the examiners of 
the health of that parish; or in default thereof, the house 
whither she or they remove shall be shut up, as is in case of 
visitation. 

Hackney Coaches.—That care be taken of hackney coachmen, 
that they may not, as some of them have been observed _ to do, 
after carrying of infected persons to the pest-house and other 
places be admitted to common use till their coaches be well 
aired, and have stood unemployed by the space of five or six 
days after such service. 


These orders were ended by an instruction for the 
constitution of a permanent committee, with powers to 
deal with difficulties as they might arise, it being enjoined 
that the aldermen of the city, with the deputies and 
common councilmen, should meet together once, twice, 
thrice, or oftener, weekly, as need might determine, in 
their respective wards, at some accustomed place, such 
place being clear from infection of the plague, to consult 
how the orders of the authorities may be put into execu- 
tion. The orders quoted above extended only to the city 
proper, which alone was under the rule of the Lord Mayor 
and aldermen. Similar precautions, however, were 
enforced in the extra-civic parts of the capital. 








THE German Congress of Internal Medicine will hold 
its twenty-sixth meeting at Wiesbaden, under the presi- 
dency of Dr. Schutze, of Bonn, from April 19th to the 
22nd. One subject proposed for discussion is: Mineral 
metabolism in clinical pathology, to be introduced by 
Dr. Magnus Levy; in connexion with this subject an 
address on therapeutic dechlorhydration will be delivered 
by Dr. Widal, of Paris. Dr. Henry Head, of London, will 
deliver an address on sensibility and the testing of sensi- 
bility. Among other addresses promised are the follow- 
ing: Dr. A. Bickel (Berlin), the action of mineral sub- 
stances on the glands of the digestive apparatus; Dr. 
Kilbs (Kiel), on the enlargement of the heart in animals ; 
Dr. Lenhartz (Hamburg), on the treatment of gastric 
ulcer; Dr. Eduard Miiller (Breslau), the antiferment of 
the tryptic pancreas and leucocyte ferment, its occurrence 
and its uses for diagnostic and therapeutic purposes ; and 
Dr. Plonies (Dresden), the relations of diseases of the 
stomach to disturbances and diseases of the circulatory 
apparatus, with special reference to nervous disorders of 
the heart. All communications relative to the comgress 
should be addressed to Geheimrat Dr. Emil Pfeiffer, 
Parkstrasse 15, Wiesbaden. There will be an exhibition 
of preparations, apparatus, and instruments relating, to 
internal medicine in connexion with the congress. 
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Medical Netos. 


A CONGRESS on therapeutics will be held at Cracow in 
July of the present year under the presidency of Professor 
Jaworski of Warsaw. 





Drs. PEDEBIDOU, Labbé, Faisans, Beauvisage, Reymond, 
and Chautemps were re-elected members of the French 
Senate on January 9th. 


A SOCIETY of radiology has recently been founded in 
Paris. Its object is the scientific study of the medical 
applications of radiations in general. 


THE Royal Dental Hospital, Leicester Square, has 
received a legacy of £200, duty free, under the will of the 
late Mr. William Joseph Topp, of Rotherhithe. 


THE Annual Report for 1908 of the Society for the State 
Registration of Nurses contains particulars as to the 
movement in the British Dominions, in the United States, 
Holland, Germany, Denmark, and Sweden. 


Dr. ROBERT JONES, Medical Superintendent of the 
Claybury Asylum, has been appointed Lecturer on Mental 
Diseases in the medical school of St. Bartholomew’s 
Hospital, in succession to Dr. Claye Shaw, who recently 
resigned the appointment. 


THE Lord President of the Council has appointed Francis 
E. Fremantle, Esq., M.B., F.R.C.S., M.R.C.P., Medical 
Officer of Health for the County of Hertford, to be a 
member of the committee appointed to consider the 
working of the Midwives Act, 1902. 


THE Queen has given a donation of £1,000 to be 
expended in the purchase of extra-regulation articles 
which will add to the comfort and convenience of sick 
soldiers in military hospitals at home stations nursed by 
Queen Alexandra’s Imperial Nursing Service. 


AT the meeting of the Royal Microscopical Society on 
Wednesday next, Lord Avebury will deliver his presidential 
address on seeds with special reference to British plants, 
at 20, Hanover Square, at 8 p.m. There will be an 
exhibition of foraminifera dredged from off the coast of 
Somaliland. 


THE secretaries of the Conolly Norman Memorial Com- 
mittee desire to remind intending subscribers that the list 
will be closed on January 3lst. Subscriptions will be 
received by W. R. Dawson, M.D., Farnham House, Finglas, 
co. Dublin, or by J. R. O’Connell, M.A., LL.D., 34, Kildare 
Street, Dublin, treasurers. 


A NATIONAL ambulance dog society (Société Nationale de 
Chien Sanitaire) has been foundedin France. The Minister 
of War, the Colonial Minister, and the Minister of Agri- 
culture aré Honorary Presidents. The President is M. A. 
Lepel-Cointet ; the General Secretary, Dr. Granjux. The 
object of the society is the breeding and training of dogs to 
find the wounded in war. 


THE General Council of King Edward’s Hospital Fund 
for London held a meeting on January llth. The pro- 
ceedings, which were purely formal, consisted of the adop- 
tion of the resolutions providing for the work of the Fund 
during 1909 approved at the meeting in December, and the 
reception from the Prince of Wales of a communication 
appointing to the various committees the persons men- 
tioned by him in his concluding remarks on the same 
occasion. 


THE British Association for the Advancement of Science 
meets this year at Winnipeg from August 25th to Sep- 
tember lst. Professor Sir J. J. Thomson, F.R.S., is the 
President-elect ; the President of the Section of Physiology 
is Professor Starling, F.R.S.; of the Section of Botany, 
Lieutenant-Colonel D. Prain, F.R.S., I.M.S., formerly 
Director of the Botanical Survey of India, and now Director 
of the Royal Botanic Gardens, Kew; and of Anthropology, 
Professor J. L. Myres, of Liverpool. 


THE British Museum completed on Friday a centary and 
a half of existence, for its doors were opened on January 
15th, 1759. It was practically founded by a special Act of 
Parliament passed in 1753 for the purchase of the collec- 
tion formed by Sir Hans Sloane, the Harleian MSS., and 
the Cottonian Library. Sloane, who was born in Ireland, 
was of Scottish extraction, and took the degree of M.D. in 
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France in 1684. He made extensive collections during a 
three years’ visit to the West Indies as physician to the 
Duke of Albemarle. He was afterwards physician to 
Queen Anne and to George I, and succeeded Newton as 
President of the Royal Society. 


Mr. J. G. BUCKLE, B.A., Assistant Secretary of the 
Dreadnought Hospital, Greenwich, has been selected frem 
a very large number of candidates to be Secretary of 
University College Hospital in succession to Mr. Newton 
Nixon. He will take up the duties of his new post on 
March 29th. Mr. Buckle was educated at Malvern and 
Magdalen College, Cambridge ; he passed into the Colonial 
Service, and was appointed to Hong Kong, where he held 
the office of Assistant Colonial Secretary and Secretary to 
the Executive and Legislative Council. On retiring from 
the service he became Secretary to the Vice-Chancellor of 
London University, and subsequently Assistant Secretary 
at King’s Cdllege, London. Being attracted to hospital 
administration he accepted office at the Dreadnought Hos- 
pital, Greenwich, where his relationship with the com- 
mittee and the honorary medical staff has been of the most 
cordial nature. 


THE Belgian Permanent Committee on Human Alimenta- 
tion, which was founded on the occasion of the Inter- 
national Congress on Food held at Ghent in 1908, held its 
first meeting at Brussels on December 23rd, 1908, under 
the presidency of Dr. A. J. J. Vandervelde of Ghent. 
Among the objects aimed at by the committee are the 
organization in Belgium of congresses on food, and the 
participation of that country in international congresses 
on the same subject, the study of questions relating to the 
ei Ammar of fraud, the supervision of the sale and manu- 
acture of food preparations, and the promotion of uniform 
interhational methods of analysis. The committee will 
also investigate the question of human food from the 
chemical, physiological, technical, commercial, legislative, 
economic, and social points of view. The committee 
consists of 50 members representing the scientific as well 
as the industrial and commercial worlds. There are three 
vice-presidents, MM. Libotte of Antwerp, Sohier of Liége, 
and Professor van Laer of Brussels; Dr. Schoofs of Liége 
is General Secretary. 


IN a letter addressed to Sir Alfred Jones, Chairman 
of the Liverpool School of Tropical Medicine, Mr. R. 
Newstead, who is engaged in studying destructive insect 
life in Jamaica, says that the work of the expedition is 
progressing most favourably. Mr. Wortley, Lecturer 
in the Department of Agriculture, was appointed offici- 
ally by the Governor to assist in the investigations. Mr. 
Newstead says he has already inspected several large 
cattle-pens in the West, and has made arrangements to 
see other estates in various parts of the island. He has 
also sent out 150 tubes to other localities, with the request 
that ticks be forwarded from various animals. Further, 
he has issued circulars asking for information regarding 
cattle ticks. He has a number of eggs from the various 
ticks, and as soon as the larvae hatch he intends to put 
them on material which the Government has placed at his 
disposal. He hopes to make a series of control experi- 
ments and test a few of the remedies which are used by 
the planters. Dr. Prout, C.M.G., and Dr. Hanley, C.M.G., 
the medical officers attached to the expedition, are 
pursuing their investigations into the various diseases 
indigenous to the island. 


TRYPANOSOMES are very common in the blood of horses 
and other animals along the East Coast of Africa generally, 
so that it is not surprising to learn that they have also been 
found in Zanzibar. Dr. Alexander Edington, while passing 
through there, had his attention called to a horse which 
showed well-marked swelling of the abdomen and sheath, 
and on examining its blood trypanosomes were found. 
Inoculations into another horse, an ox, a donkey, and other 
animals were positive as regards the former two. The 
length of the parasite as seen in the blood of horses is 15», 
on an average, and the breadth 1; in size it resembles the 
T. dimorphon, but M. Mesnil, to whom specimens were 
shown, considers it to be different both from this and 
T. congolense, a somewhat similar parasite. Koch and 
others have also described trypanosomes in horses from 
Togoland, and it may be that this parasite is similar to 
some of these. The whole subject of the classification of 
trypanosomes in horses and other ahimals in Afrita is in a 
very unsatisfactory condition, and it is to be hoped that no 
new name will be attached to this one unless it can be 
shown that it has real claims to a specific entity. Dr. 
Edington’s paper was read before the Royal Society on 
November 12th, 1908. 
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THE INEBRIATES ACTS. 

THE Report of the Departmental Committee appointed 
by the Home Secretary to inquire into the operation 
of the law relating to inebriates and to their detention 
in reformatories and retreats is an unusually long 
document, but of so much general interest and of such 
importance to the medical profession that its essential 
points are reproduced in the SUPPLEMENT this week. 

The original intention of the Home Secretary was 
to reconstitute the Committee after it had reported 
on the Inebriates Acts, and to entrust it with the 
task of inquiring into the methods of treating 
drunkenness by means of drugs, thus fulfilling a 
promise made some time ago to a deputation 
of parties interested that waited upon him on 
the subject. The Committee, however, asked for this 
reference at a comparatively early stage of its labours, 
and dealt with it without being reconstituted, unless 
the absence of Dr. Branthwaite from its deliberations 
on this subject is to be considered a ‘reconstitution. 
The promise ought never to have been given. It is 
not the business of the State to investigate the 
merits of secret and proprietary “cures” exploited 
for private profit. The members of the Committee 
evidently took this view, and their report appears to 
show that they resented the intention to impose such 
atask upon them. The Departmental Committee, in 
agreement with the British Medical Association, which 
in 1906 published a report on the subject (also repro- 
duced in the SUPPLEMENT this week), soon arrived at 
the conclusion that further powers and facilities for 
the detention of inebriates are urgently needed, but 
it was confronted by the possibility that some “cure” 
might be alleged to be a practicable alternative to 
detention; so, although the members of the Com- 
mittee thought it inherently improbable that any 
treatment by drugs could be enforced by Act of 
Parliament, they applied for the issue to them of the 
second reference in order to determine this point. 

Their reasons for so thinking were: (1) That it 
would be impracticable to set forth in an Act of 
Parliament the various modifications of any specific 
treatment that must be required by the varying needs 
of the individual cases; (2) that the opposition to 
compulsory vaccination showed that the attempt to 
enforce medical treatment by Act of Parliament pro- 
duced friction, discontent, and agitation; (3) that 
it was unjustifiable to tie the hands of medical men to 
one mode of treatment, and (4) that it would be 
impracticable, for reasons given, to carry out any 
specific treatment even if it could be embodied in a 
statute. The notion of an offender being bound over 
to come up for treatment so many times a day is, 
indeed, sufficiently preposterous. This portion of the 
report ends by deprecating any further public inquiry 
into the subject. . 





The section of the report which contains general 
observations on the nature of inebriety by the medical 
members of the Committee is, as far as we know, a 
unique feature in a Government report, and is worthy 
of imitation, since it lays a foundation on which the 
whole of the rest of the report is built. It is repro- 
duced in full in the SUPPLEMENT, and is worthy of 
careful perusal, as it treats the problem of inebriety in 
a thoroughly scientific spirit. Its leading feature is 
the repudiation of the dictum that inebriety is a 
disease; “it is,” the report says, “erroneous and 
“ disastrous to inculcate the doctrine that inebriety, 
“once established, is to be accepted with fatalistic 
“resignation, and that the inebriate is not to be 
“encouraged to make any effort to mend his 
“ ways.” 

This Committee is the third appointed by Govern- 
ment which has reported that there is urgent neces- 
sity for legislation to enable compulsory control to 
be exercised over the “private inebriate” who 
devastates his home without committing any public 
offence. This, it will be seen, was a point made 
in the British Medical Association’s report, but 
the recommendation now made differs from those of 
previous Government committees in offering a 
thought-out scheme of procedure, not merely recom- 
mending “ proper safeguards,” but indicating precisely 
the safeguards that should be enforced. The first 
novelty is the proposal to institute a statutory pledge, 
to be taken voluntarily, but breach of which is to 
bring liability to the imposition of compulsory 
measures. The next step also is voluntary. An 
inebriate may apply to be placed under guardianship, 
so that, without going to a Retreat, he may be 
restrained from obtaining intoxicants. If the volun- 
tary guardianship is ineffectual, or if voluntary 
guardianship is declined by the inebriate, he may be 
placed compulsorily under guardianship, or sent to a 
Retreat. ~ The scheme is elaborate and well considered, 
and it is to be hoped that the Legislature will at last 
yield to the importunity of official committees, sup- 
ported by the unanimous voice of the medical 
profession, and embody it in an Act of Parliament. 

The alterations reeommended in the Inebriates Act, 
1898, are of the most drastic description. More than a 
million and three-quarters cases of drunkenness have 
been heard by courts of first instance since this Act came 
into force, and yet only some 2,600 persons have been 
dealt with under this Act. The Committee might have 
added that there are at the present time more than a 
hundred women in Holloway Gaol qualified to be 
dealt with, but who cannot be dealt with because the 
London County Council refuses to find its share of the 
expense of maintenance. The Committee has investi- 
gated very thoroughly the causes of this failure of the 
Act, and enumerates them under six headings. They 
find that while some magistrates overlook the Act, 
others are unwilling, for various reasons, to put it in 
force. Among these reasons is a frank disbelief in the 
efficacy of detention as a reformatory agent. The 
Committee, while pointing out that as only the very 
worst cases have hitherto been committed, reform was 
scarcely to be expected, expresses the opinion that 
reform is not the sole motive of detention, and argues 
that it is right and just that the inebriate should be 
detained, even if he be irreformable. He should be 
detained because he is a noxious element in society, 
and society has a right to protect itself against his 
depredations. 

It is surprising how great a stumbling-block has been 
constituted by the definition of “habitual drunkard” 
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given in the Act of 1879. In several courts the Act 
has become a dead letter for this reason alone: the 
magistrates, although they desire to commit drunkards 
under the Act, find themselves unable to do so because 
they cannot satisfy themselves that the quasi-inebriate 
can be included in the definition. The Committee 
enumerates no fewer than nine defects that have been 
discovered in practice in the definition, and it has 
framed a new definition which is held to be free from 
defect. It presents, however, all the marks of a com- 
promise. The general skeleton is unexceptionable as 
far as we are able to discern, but how a Committee 
that has done excellent work in other directions 
should imagine that an Act of Parliament could 
contain in a definition such a phrase as “ordinary 
“ proper conduct” we are unable to understand. 

The next matter in the 1898 Act that is overhauled 
is the provision which prevents an inebriate being 
sent to a Reformatory until he has been four times 
convicted in one year. The Committee declares that 
an inebriate may have been convicted three or more 
times without the magistrate before whom he is 
brought for the fourth time knowing of the previous 
convictions; that many inebriates, both reformable 
and irreformable, are ‘able to escape the three 
convictions ; that irreformable inebriates of the 
worst kind, just liberated from the Reformatories, 
and plunging into drunkenness again, cannot be 
recommitted to a Reformatory until they have 
been four more times convicted; and that ordinary 
Bank Holiday drunkards, who are not inebriates at 
all, may nevertheless be convicted four] times in a 
year. 

The Committee advises the abolition of the three 
years’ sentence, and propose instead of it an elaborate 
system of graduated sentences, beginning with 
discharge on probation, and increasing to deten- 
tion for three years. In every case, the sentence 
is for “not exceeding” so long, the implication 
being that the period of actual detention is at the 
discretion of the authorities of the Reformatory 
‘ in which the person is being treated. In no case 
is an inebriate to be liberated except on proba- 
tion, and failure on probation is to be followed by 
immediate recommittal to a Reformatory for a longer 
period. 

The Report terminates with a chapter on finance, in 
which the extravagance and waste of certain local 
authorities is condemned, and a strong case made out 
for the assumption of the whole care of inebriates by 
the State alone, as cheaper and more efficient. The 
limits of expenditure laid down are £150 a bed for 
accommodation, and 11s. 4d. a week for maintenance, 
limits which are greatly exceeded by several local 
authorities. 

Amid the isolated recommendations scattered 
throughout the Report is one that persons who, by 
delirium tremens, make themselves a charge upon 
the rates, should be prima facie considered inebriates, 
and liable to be proceeded against as such at the 
instance of the Guardians to whom they have made 
themselves chargeable; and another, that the work 
done by the inmates of Reformatories is insufficient 
and unremunerative, and should be reorganized. 

It will be seen that the Report is very elaborate and 
detailed in character; it suggests several new prin- 
ciples and many novelties of detail in dealing both 
with those inebriates who offend against the law, and 
those who do not. It has evidently been a work of 
great labour, and has had much thought expended 
on it. 





THE ETIOLOGY OF TUBERCULOSIS. 
THERE is at present much difference of opinion as to 
the manner in which the tubercle bacillus gains 
entrance to the body. ‘The old theory is that the 
bacilli are inhaled. The advocates of this view are 
divided into two camps. Cornet and his disciples 
think that the bacilli are derived from the sputum,. 
which when dry becomes dust and is inhaled as such. 
Fliigge and his pupils hold that the chief source of 
inhaled bacilli is the spray which issues from the 
mouths of consumptives whilst speaking and coughing. 
A theory which has recently gained many adherents, 
owing to its advocacy by Calmette and his supporters, 
amongst whom are to be mentioned Whitla and 
Symmers of Belfast, is that the bacilli gain access to 
the lungs by way of the alimentary canal; that the 
mechanism for preventing the access of bacilli to the 
lungs is so perfect that bacilli can get there only by the 
intestine, the mesenteric glands, and the thoracic duct. 
This doctrine has been extended to embrace the origin 
of anthracosis and other dust diseases of the lungs. 
It has met with strong opposition from the Breslau 
Institute of Hygiene. A series of researches from this 
institute under the direction of Fliigge has recently 
appeared in the Zeitschrift fiir Hygiene; abstracts of 
these were published in the EPITOME last week, No. 23,, 
pp. 7 and 8. The experiments and arguments adduced 
are so numerous that it is difficult to do justice to 
them in a short summary. It is assumed that all the 
modes of infection have been shown to be possible, so 
that in order to estimate their importance it is neces- 
sary to gauge their probability by careful quantitative 
experiments. It is asserted that alimentary infection 
in the guinea-pig is possible only when the quantity of 
bacilli ingested is over 300,000 times the quantity 
sufficient to cause an infection when inhaled. In the 
case of the goat and the rabbit the same relations 
were found to hold, but the experiments were not: 
sufficiently numerous to give such definite figures. 
The statement that the rabbit is much less susceptible 
to human bacilli than to bovine is confirmed by the 
Breslau experimenters. 

Another research showed that the spores of harm- 
less organisms could be demonstrated, both by 
microscopical and biological methods, in the pul- 
monary tissues within three hours after their 
inhalation. Feeding experiments, although carried 
on for a long time with large quantities, never 
resulted in the spores being found in the lungs. 
Inhalation of tubercle bacilli, in doses harmless when 
taken into the alimentary canal, resulted in the 
bacilli being demonstrated in the alveolar septa and 
other parts of the lungs within one hour. It was 
further shown that with small doses the bacilli 
could not be found in the bronchial lymph glands 
until after three days. Evidence was found also to 
support the conclusion that the alimentary canal 
is almost impermeable to tubercle bacilli when they 
are taken with the food under natural conditions. 
The predominance of pulmonary lesions after either 
alimentary or intravenous infection, it was concluded, 
was due not to mechanical factors—retention by the 
lungs as by a filter—but to some special predisposi- 
tion on their part to tuberculosis. In regard to milk, 
quantitative experiments afforded evidence that in 
tuberculous herd milk (not the milk of a single cow), 
when drunk at the rate of a litre a day, the bacilli are 
not likely to be so plentiful as to be dangerous. This. 
is supported by statistics which are held to show that. 
in Perlsucht districts there is no increased incidence 
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of tuberculosis, and that there is as much tuberculosis 
of all kinds in countries where there is no consump- 
tion of tuberculous milk. Bovine infection, it is con- 
cluded, is uncommon even in children’s surgical 
tuberculosis. The Breslau experimenters emphasize 
the view that pulmonary tubercle, the great scourge of 
humanity, is due to the human type of bacillus. The 
position taken up is that milk inspection is not to be 
condemned on these results, but great benefits from it 
are not probable and must not blind us to other 
sources of infection. The attempt to prove the im- 
probability of finger infection is not so satisfactory, 
for bacilli were found on the fingers of 10 per cent. of 
the children. As these results are from one examina- 
tion of each child, it is thought possible that every 
ten days each child would have contaminated its 
fingers. 

It is no new idea to regard tuberculosis as a disease 
of childhood, but von Behring may claim to have been 
the first to produce scientific evidence in its favour. 
Naegeli long ago asserted that nearly every adult 
inhabitant of Europe harbours a tuberculous focus, 
and Dr, Franz Hamburger, of Vienna, who has tested 
a large number of apparently healthy children with 
tuberculin, by cutaneous or subcutaneous application, 
states! that at the age of puberty over 90 per cent. 
give a positive reaction. Post-mortem examination of 
individuals at this age revealed that 75 per cent. were 
definitely tuberculous. He argues that nearly every 
individual, except a few fortunate residents in rural 
districts, acquires tuberculosis before the age of 14 years- 
The clinical signs of the disease may not develop: 
for the bacilli may enter the system without pro 
ducing any characteristic changes, and may lie latent 
in a gland or other organ until some accident deter- 
mines their active growth. It may be that, as Bartels 
found in animals, the bacilli gaining entrance without 
producing any local change, lie dormant or nearly so 
in the glands, producing in them general swelling and 
hyperplasia, but no formation of tubercles. On the 
other hand, the bacilli may produce a primary charac- 
teristic lesion at the site of entry, with the formation 
of tubercles and caseation in the related lymphatic 
glands. In attempting to follow the process beyond 
this point, Hamburger relies on post-mortem as well 
as on clinical evidence. The tuberculous process may 
remain localized in the seat of infection and in the 
lymphatic glands, and is then usually not diagnosable 
except by the use of tuberculin. The infection 
may then become inactive, or it may develop 
farther in one of several ways. The caseating 
masses may open into a vessel, and a large number 
of bacilli, being thrown suddenly into the circulation, 
acute miliary tuberculosis is produced. In other 
¢ases the bacilli, owing to causes still unknown, 
give rise to tuberculous meningitis. If, again, the 
number of bacilli which escape is small, and if the 
majority are arrested in one special tissue, localized 
tuberculosis of bones or glands is produced, or the 
lymphatic glands may, become generally affected, 
producing general lymphatic gland tuberculosis, and 
from the bronchial glands the infection may spread 
to the lungs. Hamburger states that in the large 
majority of children the infection remains in abeyance 
for years or permanently, but he believes that the 
evidence he has accumulated is sufficient to establish 
the proposition that tuberculosis in adults is usually a 
recurrence of the disease acquired in childhood, and 
goes on to suggest that adult phthisis is a tuberculous 





1 Muench. med. Woch., December 29th, 1908. 





process grafted on an already tuberculous organism ; 
Orth is said to have arrived at a similar con- 
clusion, basing his opinion on the results of 
experiments on animals. 

The conclusions of the Breslau school, to which we 
have referred in the earlier part of this article, will 
doubtless be subjected to keen criticism. Accurate 
quantitative work in bacteriology is notoriously 
difficult. It seems probable, however, that the great 
difference between the alimentary and the inhalation 
infective dose is too striking to be due to error or bias. 
This one fact, if fact it be, gives importance to the 
work. 
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THE CHARTER AND THE REFERENDUM. 

In consequence of a point of order raised at the 
meeting of the Metropolitan Counties Branch on 
December 30th, the full report of which meeting has 
not yet been received for publication, the Organization 
Committee resolved to take legal opinion on the 
points whether (1) a Branch (or Division) which 
circularizes Members with the view of ascertaining 
the individual feeling of Members, and either alone or 
in combination with other Branches proposes to 
petition the Privy Council in opposition to the 
grant of the Charter in the form in which it is 
presented is acting ultra vires; (2) if so, what 
means are open to be taken to stop such action; 
and (3) whether expenditure incurred by Branches 
(or Divisions) in such action is legitimately 
chargeable to Branch (or Division) funds. The case 
submitted to counsel and counsel’s opinion are pub- 
lished in the SUPPLEMENT for this week, page 2l. 
The case and the opinion should be read in their 
entirety, but we observe that Mr. Colquhoun Dill is of 
opinion that a Branch (or a Division) cannot legiti- 
mately act in opposition to a decision of the Repre- 
sentative Meeting and cannot apply Branch (or 
Division) funds in promoting a petition to the Privy 
Council or obtaining the opinion of the Members of 
the Branch (or Division) as to whether such a petition 
should be presented. We, of course, make no com- 
ment upon the point at issue, but desire merely 
to draw the attention of members to the special 
report of the Organization Committee embodying 
Mr. Colquhoun Dill’s opinion, which will no doubt 
be submitted to the Council of the Association at its 
meeting on January 27th. 


THE FUNCTION OF SCIENCE IN EDUCATION. 
THE annual meeting of the Association of Public 
School Science Masters was held on January 12th, Sir 
Clifford Allbutt, the President, being in the chair. In 
his presidential address the Regius Professor of Physic 
in the University of Cambridge discussed, with the 
breadth of outlook and mingled grace and lucidity of 
expression which distinguish his utterances, the place 
of science in school education. He said that the field 
of natural science was for most boys the best founda- 
tion of scientific training. The scientific method 
penetrated into all studies of the modern school, as it 
penetrated into all life. The humanist winced to see 
the flower of literature stiffened into a diagram; not 
only did he deny creative power to science, but he 
suspected it of corrosive properties, and so was 
tempted to denounce all compact with it. Imagination 
was a precious faculty, for which the Olympian school- 
master professed himself peculiarly jealous. Yet to 
literature in the sense of food for the imagination very 
few boys attained. Sir Clifford Allbutt said that our 
eyes should be open to that besetting sin of the 
schoolmaster and its devastating consequences 
whereby the ingenuous and ardent curiosity and recep- 
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tivity of the boy were quenched and deadened so that 
too: oftén in ideas he remained impoverished for the 
rest of his life. There was a tendency in school, in 
spite of science, to forget that there were boys and 
boys. To most boys natural history and mechanics 
would prove more congenial than chemistry. In the 
upper forms there should be a more extensive differen- 
tiation, according to the bents, and possibly even the 
vocations, of the pupils. Sir Clifford Allbutt added 
that Cambridge had recently opened the First M.B. 
Examination to candidates on admission. He con- 
cluded by saying that his speech would be in vain if he 
had not half persuaded even the head masters that no 
boy’s education was broad and symmetrical which had 
contained less science than was required, say, for that 
examination. In reply toa vote of thanks passed for his 
address, Sir Clifford Allbutt said it was a profound 
error to have modern and classical sides in a school. 
The classics and science ought to be taken together. 
While agreeing with Sir Clifford Allbutt, as a general 
proposition, that science should find a place in school 
education, we think that the foundation of teaching 
should still be what, for want of a better term, we 
may call humanistic. Boys who have had no oppor- 
tunity of acquiring any knowledge of science at school 
can make up the deficiency later, but strict accuracy in 
the understanding and the use of words, the ready and 
correct grasp of a writer’s meaning, the intuitive percep- 
tion of a fallacy, can seldom be acquired otherwise than 
by means of a classical training, except by men of genius 
who are a law unto themselves. We make bold to say 
that research would not so often wander into devious 
tracks which lead nowhere if all scientific investi- 
gators had been thoroughly drilled to appreciate 
the significance of words, and had mastered the 
rules of reasoning. It is true, of course, that a 
knowledge of grammar will not of itself enable a 
man to speak properly, any more than‘a knowledge 
of logic will necessarily make a sound thinker. For 
illustrations of these statements we may point to the 
lack of sense of style shown in the writings of many 
scholars, and the bad reasoning of many of those who 
have been nurtured in the logic of the schools. 
Nevertheless the fact remains that men who have 
been through the humanistic training, though they 
may have forgotten the small Latin and less Greek 
they learnt at school, are, as a rule, better able, in the 
words of the poet, to see life steadily and see it whole, 
to appreciate evidence and to put their ideas into 
words that accurately convey their meaning, than 
those who have got their intellectual nourishment at 
the somewhat dry breast of Science. There is a 
scientific pedantry which is far more narrowing to the 
mind and withering to imagination than that of those 
who spend themselves in mastering the mysteries of 
the “enclitic De.” And without imagination properly 
used no great advance in science has ever been made. 


SPIRITUAL HEALING. 
IN a paragraph on the spiritual healing movement 
which appeared in the BRITISH MEDICAL JOURNAL of 
November 21st, 1908, we said that, while we could under- 
stand why the clergy should seek to find fresh woods 
and pastures new for their ministrations in the dark 
places of nervous disease, we were surprised that one 
of the authors of Religion and Medicine, the Rev. 
Elwood Worcester, D.D., should be able to say that 
before beginning the work they had secured the 
sanction of the leading neurologists of New York. 
In reference to this we have received a letter from Dr. 
Waller L. Burrage of Boston, with a copy of the Boston 
Sunday Herald of December 27th, which puts the 
matter in a different light. As the result of inquiry 
among eminent physicians, that- journal states that 





“ the consensus of opinion in medical circles is that the 
“ Emmanuel Movement has bolted with its promoters 
“ and is running riot; is doing much harm.” Dr. J.J. 
Putnam, Professor of Nervous Diseases at Harvard, 
denied that he approved of the movement, and protested 
against the use of his name in any manner in con- 
nexion with it. He considered the whole affair an 
injury to the progress of scientific medicine, especially 
to neurology. Two years ago the Rev. Dr. Worcester 
had spoken to him about the use of suggestion in 
certain forms of morbid nervous conditions, and Dr. 
Putnam then agreed that many cases of depression 
and. moral instability could be benefited by suggestion 
along proper lines. Dr. Worcester, he added, had 
given him to understand that his idea was to select 
those of his parishioners who needed suggestive help, 
and if there were no real physical disturbances, to lead 
them along the line of self-control by suggestion. 
Dr. Putnam further agreed that many of these unfor- 
tunates needed assistance in the way of getting some 
occupation that would stop their introspection and 
worry. This, he said, was the extent of his advocacy 
of the practice of psycho-therapeutics by clergymen 
or any other body of untrained men. He added that 
he was sure this was the way in which some of his 
colleagues had been misunderstood “in the deplorable 
“ matter.” Dr. Putnam complained that, notwithstand- 
ing an emphatic repudiation addressed to the Rev. 
Dr. Worcester, his name continued to be associated 
with the movement. He went on to say that the 
claims of the promoters of the movement were mis- 
leading, if not something else. It was a veritable 
epidemic which should be limited and controlled-~ 
“The crowd of untrained and unfitted clergymen 
“who at once jump into the réle of medical men 
“and preach and practise what they call psycho- 
“therapeutics is going to do great harm, is an injury 
“to the public welfare.” Dr. Philip Coombs Knapp, 
Clinical Instructor in Nervous Diseases at Harvard, 
said his objection to the Emmanuel movement was 
that it was bringing a horde of unfitted clergy 
to believe that they could by a few weeks’ read- 
ing treat diseases of the nervous system. He 
added that “already there are prominent signs 
“that the fad has been used for commercial pur- 
“poses.” Dr. William Lee Howard said that “ the 
“trouble with all these religious sects that claim 
“to cure diseases is that they mix up metaphysics 
“with physiology, sin with pathology.” Dr. J. J. 
Thomas, Assistant Professor of Neurology at Tufts 
Medical College, said, in regard to the movement: 
“ We do not endorse any such work. . . . Disturbances 
“of the nervous system, and the symptoms of these 
“ disturbances, which are shown in so many various 
“‘ ways—physical forms—can only be understood by 
“those whose training has been thorough in general 
“medicine and who have then specialized in the 
“anatomy and physiology of the nervous system.” 
Dr. Thomas further referred to the danger to 
which most forms of mental healing sooner or 
later succumb, that of attempting the cure of 
cases unsuited for the psychical method, adding 
that from published reports in popular magazines 
the Emmanuel movement had evidently reached 
this point. Dr. George Waterman, Assistant Pro- 
fessor of Nervous Diseases at Harvard, said he was 
tired of hearing about the movement, which he did 
not approve of in any shape or form. Dr. Frank C. 
Richardson, Clinical Professor of Neurology in Boston 
University, expressed his hearty agreement with the 
opinions which we have here summarized. It is plain, 
therefore, that the statement that the Emmanuel 
movement has the sanction of “the leading neuro- 
“ logists in New England” is inaccurate. From the 
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New York Medical Journal we learn that Drs. Joseph 
Collins and J. Leonard Corning have expressed dis- 
approval of the movement. On the other hand, Dr. 
Allen Starr looks upon it more favourably, though 
with reservations which are virtually in harmony with 
the view expressed in the BRITISH MEDICAL JOURNAL 
—that is to say, that the medical profession is ready to 
~welcome the co-operation of the clergy in dealing with 
certain kinds of nervous disease so long as they 
do not step outside their proper sphere of purely 
spiritual ministration. 


AN ALPINE CLIMATE IN EARLY TUBERCULOSIS, 
THE tendency that shows itself throughout the history 
of medicine to work a sound idea to a point where it 
becomes useless or even dangerous has in recent 
‘years been shown in the excess of zeal with which the 
open-air treatment has been applied. It has been said 
that climate counts for nothing, and that our own 
happy island, with its capricious changes of climatic 
mood, is as good as that of the more favoured places 
whither pilgrims flock in search of health. The sen- 
timent is patriotic, but its results, when translated 
into action, are not always satisfactory. Patients 
in the early stages of consumption are encouraged 
to go through the open-air ritual even amid the 
fogs varied by rain with all the rapid changes 
of temperature of a London winter, which oblige 
even the healthy each morning to think of the possi- 
bilities of the coming day, and make the problem 
wherewith they shall be: clothed one that the most 
experienced must give up in despair. Where, then, 
are such patients to go? To this question Dr. Ewart 
supplies an answer in a paper published in this week’s 
issue. He may seem at first sight to harp on a 
familiar string, for the virtues of Davos are admitted 
by all. They may appear to be summed up in the 
words of Justice Shallow, “Marry, good air.” This 
may doubtless be said of many other places, but for 
most of those threatened with consumption the 
¢limate of the Alps possesses special advantages. It 
is a significant fact that even in the sanitary darkness 
of the Middle Ages consumption was not endemic in 
Davos. It may, however, be said that for the bulk of 
people over whom broods the shadow of the “white 
plague ” a stay in Davos is a counsel of perfection. 
Thanks to the efforts of a number of enlightened 
men, of whom Dr. Ewart himself is one of the 
most prominent, this difficulty will shortly be in 
‘some measure removed. A national sanatorium 
at Davos, which bears Her Majesty’s name, is now 
nearing completion, but funds are still needed before 
it can be made ready for occupation. Dr. Ewart 
does not plead for money, but we venture to do so on 
his behalf. It will be a reproach to this country if the 
usefulness of an institution like the Queen Alexandra 
Sanatorium is suffered to be crippled for the want of 
money. We are sure this will not be the case. Money, 
ihowever, is not everything; it must be applied in the 
wight way if the sanatorium is to perform to the 
fullest measure of efficiency the function for which it 
is intended. It is here that Dr. Ewart’s advice, 
founded on his large experience, is particularly valu- 
able. He urges that in order to secure the greatest 
possible advantage patients should not be kept 
here, even under the favourable conditions of one of 
our home sanatoriums, but should be sent in the 
first instance to the Alps. The benefit thus gained 
‘will be maintained and increased by a further course 
of properly-directed treatment athome. His thesis, in 
short, is that the best hope of effecting a cure in early 
tuberculosis is a systematic combination of home with 
Alpine treatment. But he lays special stress on the 
amportance of the patient being sent to Davosfirst. Of 





course, the special features of each case must be taken 
into account. There are cases in which the altitude 
treatment is unsuitable; these are fairly and fully set 
forth by Dr. Ewart. In any case, patients should not 
be sent to Davos as a last resource. In pulmonary 
tuberculosis the fundamental principle of treatment is 
expressed in the words of the Latin poet, venienti 
occurrite morbo ; to advise an obviously doomed 
patient to go to Davos or anywhere else is to invert 
the maxim and send the sufferer to seek his death 
amid surroundings that must make the parting from 
life more bitter. We commend Dr. Ewart’s paper to 
the serious attention of our readers. 


THE HEREFORD COUNTY MEDICAL OFFICERSHIP. 
THE earlier history of the action of the Herefordshire 
county authorities with regard to the appointment of 
a medical officer for the county has already been 
related in the JouRNAL.' It will be remembered that 
Dr. Herbert Jones, who held the office of medical 
officer of health for certain combined sanitary dis- 
tricts in the county, was, at the end of August last, 
appointed county medical officer of health and school 
medical officer at a salary of £500 a year. After his 
election an agreement was placed before him the 
terms of which differed from those upon which he 
understood he was appointed, and from any agree- 
ments of which we have ever heard of a like 
kind. The medical officer was asked to contract 
to pay for any qualified medical assistance he might 
need in carrying out the duty of the medical inspection 
of children; to pay office expenses incurred by him as 
medical officer to the county, with the exception of 
the cost of certain forms, books, and apparatus, and 
to pay his travelling expenses. Dr. Jones very 
properly declined the appointment on these terms, 
and resumed the duties of medical officer of health 
to the combined sanitary districts—the appointment 
he had previously held. Under these circumstances 
there can be no doubt that the regular and proper 
course for the Herefordshire County Council or 
its Public Health Committee would have been 
to advertise the appointment again. Instead of 
taking this course the clerk to the County Council 
wrote to each candidate who had responded to the 
first advertisement, asking him whether he would be 
willing that his application should be considered to be 
still before the committee, but did not in so doing inti- 
mate the reason why Dr. Jones has declined to take 
up the appointment. The facts coming to the know- 
ledge of the Public Health Committee of the British 
Medical Association, the Medical Secretary was in- 
structed to communicate with all the candidwtes, 
informing them of the terms in the agreement which 
had led Dr. Jones to decline the appointment. Two of 
the candidates, Dr. Lindsay and Dr. Bygott, decided to 
apply again upon the condition that the terms of the 
appointment should be such as the Hereford Division of 
the Association could approve, having in the meanwhile 
ascertained it was not the intention of the Public Health 
Committee of the County Council that the medical 
officer should be called upon to pay office expenses. 
A new agreement was drawn up by the clerk to the 
Herefordshire County Council, and the Public Health 
Committee of the British Medical Association, having 
taken legal advice, warned Drs. Lindsay and Bygott, 
the selected candidates, not to sign it, as it still con- 
tained clauses under which they would be liable for 
various expenses. This advice was taken by these 
two gentlemen, and as a consequence this second 
agreement was withdrawn and a third substituted 
which set out clearly that the only expenses to fall 
on the medical officer to the County Council were 

1 BRITISH MEDICAL JOURNAL, 1908, vol. ii, pp. 1204, 1308. 
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travelling expenses. Dr. Bygott, having obtained 
another appointment, withdrew his candidature; and 
Dr. Lindsay, being the only selected candidate 
remaining, might no doubt have secured the appoint- 
ment for himself, but very chivalrously allowed the 
particulars of the altered agreement to be made 
known to all the original candidates and took his 
chance with them. The result was that the County 
Council preferred to appoint Dr. Gold, who has 
accepted the appointment upon the terms of the 
agreement settled with the advice of the British 
Medical Association. We sympathize both with Dr. 
Herbert Jones and with Dr. Lindsay, who seem to 
have had rather hard measure dealt out to them; but 
they will have the satisfaction of feeling that they 
have contributed to prevent the institution of a pre- 
cedent which could not but have had must disastrous 
consequences to the public health services. 


PRIVATE SANATORIUMS FOR CONSUMPTION AND 
. CANCER. 
‘THE danger to the public of unqualified medical prac- 
tice is becoming more and more manifest, and is well 
illustrated in the report of the inquest on a patient 
who died in a private home conducted by a Mr. J. H. D. 
Jenkinson at Handsworth, near Birmingham, for the 
treatment of cases of consumption and cancer. Mr. 
Jenkinson said he was a chemist and druggist, but 
had no medical diploma. Before he opened the home 
he had been in business as a manufacturer of poultry, 
pigeon, and dog medicines. He received principally 
consumptive cases, but had had three cases of cancer. 
According to the sister of the deceased, who had also 
been in the home, they paid 10s. a week each for board, 
lodging, and treatment. There is certainly no com- 
plaint to be made on the score of expense, and it is 
astonishing to hear that cases can be properly boarded 
and lodged for so small an amount, as, according to 
Bardswell’s table, the cost of the diets in working- 
class savatoriums, where presumably purchasing was 
done at contract rates, varied from 133d. to 22d. 
a day, so that food alone should cost at least @s. 
a week. Mr. Jenkinson was obviously unable to 
provide medical attendance for this small remunera- 
tion, and seems to have contented himself by 
giving the patient what he called a “high-class 
“tonic,” and only sent for the doctor when the patient 
was dying; hence the inquest. We shall watch with 
interest the proceedings of Mr. Jenkinson and the 
home which he conducts with such remarkable 
economy. The position of the doctor who was called 
to the patient when in extremis was somewhat 
difficult; if he had given a certificate he might have 
been considered to be covering Mr. Jenkinson and 
assisting him in carrying on his unqualified practice. 
He therefore quite properly consulted the coroner, 
who in the public interest held an inquest, which has 
had the desirable result of giving due publicity to the 
matter. The principle of free trade in institutions of 
this kind can only lead to scandals. It is evident that 
they ought to be subjected to some kind of super- 
vision, which might be placed in the hands of local 
authorities, town or county councils, as we have no 
wish to see another central body created in London 
like the Lunacy Board. 
MEDICAL THOUGHT IN AUSTRALIA. 

ON the proceedings of the recent Australasian Medical 
Congress a not inappropriate comment would be 
coelum non animum mutant, even though many of 
those who took part in it are lifelong inhabitants 
of that part of the globe. To any one, in short, 
who has followed the account, which is concluded 
in this issue (page 160), it must be abundantly 








clear that the minds of medical men in Australasia 
and in this country are pursuing identical lines 
of thought. That this should be the case in 
scientific matters is not remarkable, but it is in- 
teresting that the professional and medico-political 
subjects discussed at this congress were in so many 
instances the same as those which received attention 
at the annual meeting of the British Medical Associa- 
tion at Sheffield. Clearly the conditions with which 
the medical profession, individually and as a whole, 
has to deal at the antipodes are closely similar to 
those in these islands. The president, Professor 
Allen, devoted much of his address to a consideration 
of means of lessening maternal mortality in childbirth 
and of providing increased protection for infants. 
Much, he noted, had been done for children in late 
years, but more remained, especially in regard to the 
prevention of ophthalmia neonatorum. Similarly the 
address in medicine dwelt upon the marked increase 
in functional disorders of the nervous system. In 
view of a suggestion recently put forward here that 
the physician of to-day ought to undertake some of 
the procedures hitherto regarded as within the pro- 
vince of surgeons, it is interesting to note that 
at this congress gynaecologists were urged to 
regard the whole abdomen and not merely the 
pelvis as their preserve. Consolation may be 
derived by those depressed at the conditions 
among school children in Great Britain from a 
fact revealed by Miss Gertrude Hally in her inter- 
esting account of medical inspection as conducted in 
Hobart. Out of over 11,000 children examined between 
certain dates, as many as 38.6 per cent. were found 
defective to such a degree as to be probably unable to 
receive full benefit from the education provided in the 
ordinary schools. On the other hand, a feeling of 
envy may well be evoked in the minds of many 
medical officers of health by the statement that it is 
now in the power of any New Zealand municipality to 
say, “ No one shall sell milk in our borough unless it 
“has passed through our conduit, and has been certi- 
“ fied as pure and wholesome by our Health Depart- 
“ment.” Hospital abuse also came in for very full 
consideration, and was the subject of several resolu- 
tions. One of these was to the effect that no payment 
whatever ought to be accepted from patients admitted 
to institutions maintained either by charitable sub- 
scriptions or by Government funds, and that except in 
case of accidents and emergencies all patients should 
be required to sign a statement of inability to pay 
for medical treatment, and should usually be ex- 
pected to furnish themselves with a recommendation 
from their ordinary medical attendants. Similar 
views have frequently been urged in this country. 
A further resolution dealt with hospitals for patients 
who can afford to pay. It was somewhat obscurely 
worded, but the mover clearly explained what it 
meant and what the object in view was. He desired 
to see hospitals nationalized and new institutions 
provided to which only persons able to pay would 
be admitted. The charges of these institutions should 
everywhere be the same, and they should possess 
neither out-patient departments nor a medical staff ; 
each patient should be left free to choose his own 
medical attendant, and to agree with him as to the 
fees to be paid for professional treatment. The next 
congress is to be held in 1911 at Sydney, and Dr. 
Pockley, a distinguished ophthalmologist in that city, 
is to be its president. 


THE HEALTH OF LONDON. 
THE annual report for 1907 of the Medical Officer of 
Health for the County of London has just been issued 
with a short preliminary note by the Public Health 
Committee. The most satisfactory fact which Sir 
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Shirley Murphy has to record is perhaps that the 
death-rate, which stood at 15.1 in 1905 and 1906, fell 
still further in 1907 to 14.6, which is a lower rate than 
was recorded in any English town having a population 
of over 200,000, with the exception of Bristol (13.2) and 
Leicester (12,7). An unsatisfactory fact is that the 
birth-rate, like the death-rate, is the lowest on record 
for London. The marriage-rate was also lower than 
for many years. Two diagrams on the same page 
show in a striking way the relation of both birth and 
marriage rates to the means for the years 1851-1907; 
there is a general correspondence, but the fall in the 
births began later (1888), and has been more rapid and 
continuous than that in marriages, which began in 1878, 
and has shown marked fluctuations. The statistics with 
regard to phthisis show that the gradual decrease in 
mortality noted in previous years has continued, but 
the most interesting point in this section of the 
report is contained in a table showing phthisis 
death-rates in relation to overcrowding. In those 
districts in which the percentage of overcrowding 
is lowest (7.5 per cent.) the corrected death-rate 
per 1,000 persons living was 1.078; in those in 
which overcrowding is worst (27.5 per cent.) the 
corrected death-rate was 2.118. It is instructive to 
compare these figures with those in a similar table for 
cancer, where no correspondence between over- 
crowding and the disease is disclosed; in fact, the 
death-rate from cancer, though nearly the same in all 
districts, is actually lowest in the most overcrowded. 
A satisfactory feature of the general statistics is that 
the infantile mortality rate declined to 116; in 1901 it 
was 148, so that it would really seem as though the 
educational work of the last few years has not been 
altogether wasted, and that if fewer babies are born, 
more care is taken of those that are. These statistics, 
and many others to which we hope to call attention on 
a future occasion are contained in Part I of the 
report. Part II deals chiefly with administrative 
questions. Reports on cerebro-spinal fever, on flies, 
on the homeless poor,,and on sanitary staffs of 
metropolitan authorities appear as appendices. 


INTERNATIONAL OPIUM COMMISSION. 
WE have already announced that an International 
Opium Commission is to be held at Shanghai. The 
date of assembly has been postponed from January 1st 
to February Ist, 1909. We have received from the 
Secretary of the Society for the Suppression of the 
Opium Trade a copy of a translation of a circular 
letter of which the French original has been forwarded 
on behalf of the Society to the Foreign Minister of 
each of the twelve Powers (Great Britain, Germany, 
China, the United States, France, Japan, the Nether- 
lands, Portugal, Russia, Turkey, Persia, and Siam) 
which have agreed to take part in the Commission. 
After relating what has been done in the matter, 
the letter summarizes the present state of legisla- 
lation in various countries as follows: “In Japan, 
“the Philippine Islands, and most of the self- 
“ governing British Colonies, the sale and consump- 
“tion of the drug are totally prohibited, except 
“for medical use. In China, a great effort is being 
“ made to free the Empire from this curse. In Formosa, 
“most of the British Crown Colonies, Macao, and 
“ French Indo-China, beginnings, or at least promises, 
“ of legislation with the same object have been made. 
“In British India the sale of opium prepared for 
“smoking is prohibited, but that of opium for eating 
“is permitted, except that in Burma it has been for- 
“bidden, since January Ist, 1894, to sell opium to 
“ Burmans and to certain other native tribes. In the 
“ Straits Settlements, also, the sale of opium to Malays 
“is forbidden, but this prohibition,.as aJso that exist- 





* ing in Burma, appears to be more or less evaded. In 
“the Dutch Indies, where the sale of opium is a. 
“ Government monopoly, the import and consumption 
“of opium appears to be increasing year by year, to 
“the great injury of the Javanese.” The letter 
proceeds to state that “the cultivation of the 
“poppy (Papaver somniferum) and manufacture 
“of opium exist in Turkey, Persia, British India, 
“and China. Turkey opium is_ preferred for 
“medical use; in the United Kingdom chemists 
“are bound by the directions contained in the 
“ Pharmacopoeia Britannica to use it exclusively. In 
“Persia, according to the testimony of American 
“ missionaries and of a British consul, the cultivators 
“ are given to the opium vice, which reduces them to 
“great misery. In India the cultivation has been 
“ diminished, in concert with China, which has under- 
“taken to extinguish it entirely within ten years. 
“There is a small amount of poppy cultivation and 
“opium production, chiefly for local use, in the 
“ Punjab (Northern India), the Shan States (Burma), 
“and Laos (between Siam and Burma).” The anti- 
opium societies are not satisfied with what has been 
done, as may be gathered from the concluding portion 
of the circular, where it is said that those who, in the 
United Kingdom, have long combated the opium traffic. 
whilst they recognize the great measure of progress 
effected by the Indian Government in undertaking to 
bring to an end'‘the export of opium to China within ten 
years, provided the Chinese product is reduced part 
passu, desire a far more rapid suppression. This, they 
say, would be so much the easier because, according to 
the annual reports of the officials in charge of the 
cultivation, the ryots find other crops more profitable 
than opium. They hold, too, that the action of Great 
Britain in bringing to an end a “ morally indefensible ” 
trade ought not to be conditioned by that of the 
Chinese Government. In view of Mr. Leech’s state- 
ment that China is hampered by existing treaties in 
her attempts to put down the consumption of opium, 
they consider that all provisions in these treaties 
which restrict her freedom in this respect should be 
annulled. They express the hope that the Govern- 
ments which participate in the International Com- 
mission at Shanghai will not hesitate to take the 
necessary steps to put an end as quickly as pos- 
sible to the production and sale of opium except 
for strictly medicinal purposes. They conclude: 
“The traffic which supplies the non-medical use 
“of this drug is condemned by medical science, 
‘and Japan has resolutely excluded it from her soil- 
“It is reprobated by the moral judgement of the best 
“elements in the Chinese Government and people. 
“ Western civilization cannot but sympathize pro- 
“ foundly with China in her supreme effort to free 
“herself from this enervating and demoralizing 
“scourge. The European nations having colonies or 
“ protectorates in the East cannot evade the duty of 
“ keeping pace with China. We trust that they wilh 
“ not content themselves with this, but regard them- 
“selves as bound in honour to set the example of 
“ speedy and effective prohibition.” 


THE BOMBAY MEDICAL CONGRESS. 
THE Indian Medical Congress in Bombay will be 
opened on the morning of Monday, February 22nd, by 
the president, Sir George Sydenham Clarke, G.C.M.G., 
G.C.1.E., Governor of Bombay. The ceremony will 
take place in the Convocation Hall of the Bombay 
University, and the meetings of the various sections, 
by which the detailed work of the congress is to be 
conducted, will all be held within the university. 
Among the subjects specially selected for discussion 
are the etiology, prophylaxis, and treatment of plague, 









ea ee ee ee a ee Oe ee a a a ee eee ee 
















JAN. ¥6, 1909.] 


ROYAL NAVY MEDICAL SERVICE, hg —— OL 








enteric fever, relapsing fever, tropical diarrhoeas, and 
beri-beri; the differential diagnosis of various types 
of malarial fever and of dysentery, with suggestions 
for the prevention of these diseases; the pathological 
conditions due to the invasion of the Leishman- 
Donovan body, with suggestions for treatment and pro- 
phylaxis; the part played by animal parasites and dis- 
ease carriers in the dissemination of diseases peculiar 
to the tropics; the clinical and pathological effects of 
the different varieties of snake venom; the pathology, 
distribution, and bacteriology of mycetoma; the bac- 
teriology of leprosy and the results of special methods 
of treatment; the treatment of cholera; sanitation as 
applied to India; tropical surgery; and naval and 
marine hygiene, including quarantine and the inci- 
dence of tropical diseases among mariners. During 
the sitting of the Congress, there will be an exhibition 
of medical, surgical, and sanitary appliances, foods, 
and drugs, and a museum of pathological specimens, 
while a series of demonstrations will be given. These 
are primarily for the instruction of persons attending 
the Congress, but afterwards the exhibition will be 
thrown open to the general public for about three 
weeks. The Indian railway companies are granting 
special concessions to members of the Congress, and 
it is hoped that there will be a large attendance, and 
that much good work will be done. The General 
Secretary is Lieutenant-Colonel W. R. Jennings, M.D., 
1.M.S., of Bombay, and the Assistant Secretary is 
Captain E. F. Gordon Tucker. Among the Vice- 
Presidents are the Director-General of the Indian 
Medical Service, and the Principal Medical Officer 
His Majesty's Forces in India, as well as members of 
the Council of the Governor of Bombay, and the 
leading municipal officials of that city. 


KISSING THE BOOK. 
‘THE objections to what is known as “kissing the 
“‘ book” by way of winding up the taking of an oath 
in acourt of law have been stated so often in these 
<olumns that in the recent revival of a discussion on 
the subject in the lay papers there seems something 
almost as mediaeval as the practice itself. On this 
occasion the topic has been started by a letter record- 
ing the acquirement of “ malignant itch” of the chin, 
mouth, and throat through kissing the book. A scien- 
tific dermatologist might possibly be disposed to 
question this particular incident; but to do so would 
be mere pedantry, for it is indubitable that kissing 
the book is not only a nasty practice in itself, but 
a directly risky procedure. No one can deny that 
infection of one sort and another might readily 
be acquired by kissing, either on its cover or on one 
of its leaves, a volume which is habitually handled 
and used in the same fashion by persons of‘all stations 
in life, such as commonly appear in the witness- 
box. Various modifications of the practice have 
been suggested—such as the provision of a washable 
<over and of weekly supplies of new books— but none 
would assuredly be effective, nor would any of them 
be more easily introduced than that which practically 
is the only real remedy—namely, abolition of the 
practice altogether. There might be something to be 
said in favour of its preservation if there were any- 
thing particularly impressive in its character; but 
there can be no comparison between the moral effect 
cn a witness of “kissing the book” by the order of a 
clerk of the court, who has just gabbled through a 
scareely heard formula, and that of a witness raising 
his right hand and declaring in his own voice, 
“T swear by Almighty God as I shall answer to God 
“at the great Day of Judgement that I will tell the 
“ truth, the whole truth, and nothing but the truth.” 
The latter, though known as the Scottish oath, 





such gestures as holding up the hand when making 
emphatic declarations have probably been employed 
by human beings since the world began. Of their 
special connexion with oath-taking there is evidence 
even in records as old as the Bible. In Genesis, for 
instanee, a clear description of the taking of an oath 
by Abraham in this fashion may be found. How far 
back “kissing the book,” on the other hand, can be 
shown to extend we are not aware, but it is akin to 
the kissing of images, and is probably a survival from 
pre-Reformation days. It is, of course, legally open to 
witnesses to adopt either one form of oath or the 
other, but of the comparatively few who are aware of 
this fact not all are prepared to make themselves 
conspicuous by standing out for the less accustomed 
form. Most of the exceptions are medical men in- 
fluenced by a desire to see an insanitary practice 
abolished in the public interest. It has been sug- 
gested that the Scottish oath should be made com- 
pulsory by law, and some such course is probably 
necessary, for otherwise reform must continue to lie in 
the hands of officials who are for the most part too 
hide-bound by legal tradition to take the necessary 
action. An excellent instance in point was supplied 
last week by the Chairman of the Southwark Quar- 
terly Sessions, who in addressing the grand jury 
admitted the drawbacks of the English oath and the 
simplicity and effectiveness of the Scottish form, but 
indicated that in his own court, at any rate, no step 
would be taken towards substituting the latter for the 
former as the habitual procedure. On the other hand, 
the judges of the Divorce Court are endeavouring to 
make the Scottish oath the customary form of swearing 
witnesses who may appear before them, and there 
have been among provincial magistrates during the 
past few years some honourable exceptions to the 
general rule. 


THE ROYAL NAVY MEDICAL SERVICE. 

THE Director-General of the Medical Department, 
Royal Navy, presided at a dinner held at the Criterion 
Restaurant, London, on January 8th, which was 
attended by seventy-three officers on the active and 
retired lists of the Royal Navy Medical Service. After 
the toast of “His Majesty the King” had been duly 
honoured, those present engaged in general conversa- 
tion, and there were not a few instances in which 
officers then met for the first time since their proba- 
tionary days at Netley and Haslar. Although the 
holding of such a dinner has often been talked about, 
this was the first time on which the scheme was 
realized, and the success attending this first effort will 
probably encourage those who took the matter in hand 
this year to organize similar dinners every year. Fleet 
Surgeon Lloyd Thomas, H.M.S. Daedalus, Bristol, 
would, we believe, furnish further particulars to any 
acting or retired naval medical officer who communl- 
cates with him. 





Str FREDERICK TREVES, BART., will deliver a lecture 
on radium in surgery, at the London Hospital Medical 
College, on Tuesday, January 26th, at 3 p.m. 


ARRANGEMENTS have been made for the resumption 
of the work of the Medical Graduates’ College and 
Polyclinic, 22, Chenies Street, London, W.C.; the first 
clinic of the new session will be held on Monday next, 
January 18th, at 4 p.m. 


THE Morison Lectures before the Royal College of 
Physicians of Edinburgh will be delivered by Dr. F. W. 
Mott, F.R.S., at the College Hall om Monday, January 
25th, Wednesday, January 27th, and Friday, January 
29th, at 5 p.m. on each day. The subject of the course 
will be Syphilis of the Nervous System in the Light of 








might be better described as the natural oath, for 
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MANCHESTER AND DISTRICT. 





HospitTat ABUSE. 
Tar Manchester Medical Review for December, 1908, con- 
tains an interesting and valuable paper on the hospital 
question, which was read by Dr. Arnold W. W. Lea 
before the Medico-Ethical Association. He found that in 
Manchester one out of every four of the population received 
hospital treatment during the year. He accepted the 
principles laid down by the British Medical Association 
as to the inability to pay for adequate treatment being the 
essential consideration for hospital treatment, and that 
investigation into the circumstances of applicants should be 
made in all cases. In Manchester the Charity Organization 
Society carried out such investigations on behalf of the 
Royal Infirmary, the Salford Hospital, Ancoats Hospital, 
and the Northern Hospital. In the last year 49,751 cases 
were investigated, and of these it was found that 2,099 
were able to join the provident dispensaries while only 
6 were able to pay for medical treatment. During the last 
five — less than 5 per cent. have been rejected as unfit 
for hospital treatment. Unfortunately it had not been 
possible to investigate the cases coming from outside 
towns which were very numerous, and there was 
little doubt that abuse often occurred among _ these. 
The standard of income rendering patients suitable 
for hospital treatment in Manchester was for single 
men or women 12s. to 15s. a week, and for married 
couples 18s. to 2ls. with an allowance of ls. 6d. for 
each child. The suitability for treatment depended on 
many factors, and he thought that the ultimate decision 
as to the fitness or otherwise must be given by the medical 
officer after he had been put into possession of the facts of 
the case. He was afraid that the inquiries made were 
often very imperfect, and at some of the special hospitals 
were made with the object of ascertaining how much the 
patient could afford to contribute to the expenses of the 
hospital treatment. In certain special hospitals the pro- 
portion of the total expenses borne by the patients 
amounted to almost one-third of the total income, and many 
of them could not keep their doors open if it were not for 
the contributions of the patients. He suggested that 
it was only fair that friendly societies and mutual 
insurance societies should pay some share in the expenses 
incurred by their members who receive treatment at hos- 
pitals, but so far no satisfactory scheme had been 
suggested. He saw no reason against the system of 
pay wards provided sufficient care was taken to limit them 
to deserving cases, but the suggestion that patients in pay 
wards should be attended by their own doctor could not be 
adopted under the present system of hospital management 
in large towns. The provision of provident hospitals was 
difficult owing to the great* initial expense, but if estab- 
lished by the aid of municipal grants they would be of the 
greatest value, and could be made available for the use of 
all the medical men in the district. The essentials for 
checking hospital abuse he thought were: 


1. Efficient inquiry by responsible officials, who should reject 
all obviously unsuitable cases. 

2. In doubtful cases special visits should be made to the 
patients’ homes and the results be recorded on the hospital 
cards, when the retention or otherwise of the patients should be 
determined by the medical officers. 

3. A subcommittee of the hospital board should investigate 
all cases above a certain wage limit. 

4. Patients should be asked to contribute according to their 
means. 

5. Special hospitals should strictly confine themselves to their 
own. line, but he saw no reason why patients should not 
= some portion of the cost of medicine and applica- 
ions. 


In the discussion which followed, it was stated that’ the 
question of hospital abuse was very pressing now in the 
Children’s Hospital, where the new out-patient depart- 
ment, only opened eighteen months ago, seemed already 
too small for the work. To some extent this was due to 
the large number of school children advised to have 
tonsils or adenoids removed. Practitioners often refused 





to do this operation and referred the parents to the hos- 
pital, though in many instances they could afford to pa 
several guineas for the operation. Several speakers dwelt 
on the difficulty of reform brought about by the fact that 
practitioners themselves so often sent patients to hospita) 
whose circumstances disqualified them for hospital treat- 
ment. The position was summed up by one speaker, 
who said that less than two-thirds of the amount required 
yearly were obtained by charitable subscriptions; the rest 

ad to be got on a commercial basis by the payments of 
patients, so that it came to this: that if. the managers of 
hospitals put down hospital abuse, one-third of the 
income would disappear and the hospitals could not be 
carried on. 


Mepicat Inspector oF ScHooL CHILDREN AT Bury. 

The Bury Town Council has again had under discussion 
the salary to be offered to the so-called Assistant Medical 
Officer of Health, whose duties will be really the medical 
inspection of school children. At the first council meeting, 
held on December 3rd, 1908, Mr. Alderman Parks, whosaid he 
was a member of the British Medical Association, referred 
to the fact that the advertisement offering a salary of 
£200 had been refused by the British MepicaL JOURNAL 
and the Lancet, and he. is reported to have said that if 
the medical journals boycotted the council it could go 
elsewhere, and that applications were already coming in. 
At the council meeting held on January 7th it appeared 
that only three applications had been received. The 
minutes of the Health Committee recommended an appoint- 
ment to be made at £200 a year, and Alderman Greenhalgh 
in proposing that the recommendation be referred back 
argued that the salary was inadequate. He said that only 
three applications had been received owing to the fact that 
the principal medical journals had refused the advertise- 
ments, whilst one of these applicants on being offered the 
position had declined to accept it at so low a salary. 
Alderman Ashworth said that 4200 was quite sufficient for 
men who were seeking oppor’ unities to gain experience, 
while several speakers objected to any dictation by medical 
associations as to the amount of the salary. Councillor 
Turner thought that if they were going to appoint a man 
at a low salary simply that he might gain experience for 
positions elsewhere it would do away with the vaiue of the 
medical inspection of children and would destroy the con- 
tinuity that was essential to the success of the work. In 
the end the recommendation of the Health Committee was 
confirmed, and for the present the salary is to be 
only £200. 

An awkward question has been raised, not only at Bury, 
but at other places—namely, when a medical man has 
accepted a position at $200 in opposition to the expressed 
resolution of the Association, does he deserve the support 
of the Association if he afterwards asks for an increase to 
£250? It has several times happened in the Manchester 
district, where there is a sort of consensus among 
respectable practitioners that no new clubs shall be 
accepted below 4s. a head per annum, that a practitioner 
has been willing to accept a club at even 3s. in order to get 
an introduction, and in a short time has applied for an 
increase to,4s., giving as a reason that the medical societies 
objected to clubs below 4s. The question then arises, 
Does such a man deserve to be supported by other medical 
men? Ought he not rather to be informed that if he 
chooses to. act in opposition to the Association in the first 
place, he must not afterwards expect any support in 
applying for an increase in salary ? 





WALES. 





GIFT BY THE CO-OPERATIVE CONGRESS. 
Tue Newport and Monmouthshire Hospital has been pre- 
sented by the Co-operative Congress with three dozen 
bed-tables for the use of patients, each bearing the 
following inscription : 
Blandford Memorial. Presented by the Co-operative Congress 


at Newport, Mon., on June 8th, 9th, and 10th, 1908, in memory 
of a fellow worker. 


The Blandford Memorial Fund, to which each delegate 
to the Congress subscribes 1s., maintains a scholarship and 


also makes a contribution annually to the charities of the 
district in which the Congress meets. 
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ScorrisH UNIVERSITY WOMEN AND THE FRANCHISE. 
In Edinburgh there was recently held the final meet- 
ing of the Committee of Women Graduates of the 
Scottish Universities (Parliamentary Franchise), to wind 
up the affairs of the committee and to discuss the 
advisability of forming a Scottish Universities Women’s 
Suffrage Association. Miss Frances Simpson presided. 
It was reported that the total legal expenses incurred in 
the unavailing effort to get the university franchise 
amounted to £1,200, and that the amount subscribed left 
a deficit of £70. It was decided to dissolve the com- 
mittee, and resolved that university women should work 
for women’s suffrage. It was further agreed that the 
University Women’s Suffrage Association should be a 
separate organization from other bodies, as this would 
best help the cause. A provisional committee was 
formed and a subcommittee was appointed to discuss the 
constitution of the new society. The provisional com- 
mittee will meet on January 16th to discuss the consti- 
tution to be then submitted. The members, representing 
all the Scottish universities, were entertained by the women 
students. 
ABERDEEN HospiTaL SunpDay. 

The annual collection for the Royal Infirmary was 
made in the various churches of Aberdeen on January 3rd. 
The total collection at 53 churches and meeting places 
was £988 17s. 103d., against £1,059 13s. 34d. at 59 last 

ear. 

. HEALTH AND GROWTH OF ScHOOL CHILDREN. 

The reports’of the medical officers to the Govan School 
Board for the year ending June, 1908, contain some infor- 
mation of general interest. The attention of the medical 
officers was directed to the condition of the children as 
regards height and weight, and some valuable statistics 
were collected. 

It was found that there is a very close connexion 
between the environment and the physical condition. 
This was clearly brought out if the children were arranged 
in three classes according to the school attended. In the 
schools ‘belonging to Class I the children are drawn from 
the families of commercial, professional, and other well- 
to-do classes, where the hygienic environment is good, and 
parental neglect does not exist. Class II includes schools 
where the children belong to the upper artisan, retail shop- 
keeping, and lower commercial classes; while Class III 
represent children of the working class and of the very 
poorest social scale. On comparison with the standard 
laid down by Dr. Leslie Mackenzie in his book on The 
Health of the School Child marked fluctuations and 
differences appear. The comparison is rarely in favour of 
the Govan child. The difference is least when the child is 
young, and becomes steadily more pronounced as the child 
reaches the age of 10, especially in the case of the children 
forming Class III. It is rather noteworthy that the girls 
correspond much more closely to Dr. Mackenzie’s standard 
than the boys. 

The general average height of the Govan boy is at the 
age of 5 years only a fraction of an inch behind Mac- 
kenzie’s standard; at the age of 6 it is 1} in. below the 
standard; at 7, about 2in.; at 8, ljin.; at 9, over 2in., 
and at 10 years of. age it is 4} in. below the standard. The 
average height of the girls is slightly above the standard at 
4 years; from the sixth to the ninth years it remains 0.9 in. 
below the standard, when it drops to 1} in. below, and.at 
10 years of age it is 2.1 in. below the standard. Thus, 
the average height of the girl of 10 is fully an inch greater 
than that of boys of 10. 

The weight also fails to reach Dr. Mackenzie’s standard, 
but here, too, the girls approach the standard weight more 
closely than the boys. At 5 years of age both boys and 
girls are practically of standard weight, but at & years of 
age the Govan boy is already 4.2 lb. behind the standard, 
while at 9 years the deficit is 6.7 lb., and at 10 years no 
less than 10.6 lb., when the average weight of the Govan 
boy is actually 4 lb. lighter than that laid down by Dr, 
Mackenzie for a girl of the same age. The Govan girl's 
weight line is much more satisfactory than that of the 
boy’s. Agreeing with the standard at 5 years of age, at 





8it is 3 lb. behind, and at 9 nearly 4 lb., and at 10, 6 Ib. 
behind the standard. 

The marked average deficiency in both height and 
weight is due largely to the influence of the Class IIE 
school. When the average of the schools in Class I is 
separately examined it is found that the average heights 
correspond very closely to the standard. Up to 9 years of 
age itis above that standard, but at 9 years it is about 
1 in. below, and at 10 years 1.3 in. below. The average of 
the boys in Class II approximates very closely to Class I, 
but is always below it, and at 10 years of age is 0.7 below 
Class I, or 2 in. below standard. Theaverage for Class IIE 
is markedly below the other two classes, and at 10 years of 
age is 4.4 in. behind Class I, and 5.74 below standard.. In 
Class I the average height of the girls is above the 
standard, except for 10 years of age, when it is a fraction. 
of an inch behind. Girls of Class II are 1} in. below 
standard at 9 years, and 1.6 in. below at 10 years. It is 
again in Class III that the most marked difference is seen, 
when at 10 years the girl is 2.6in. below standard height. 

The weights for boys in Class I is practically the same 
as Dr. Mackenzie's standard until the ninth year, when it 
is 2.6 lb. below standard, and at 10 years 68 lb. below. 
Class II is below the standard, except at 5 years of age, 
and at 7 years in 2.61lb.,and at 10 years 9.5 lb. below 
standard. In Class III the deficiency is even greater. 
Thus, at 5 years the drop is 1 lb., and at 10 years the 
deficit is 11.7 lb. 

The girls’ weights in Class I are above standard at 
5 and 6, and thereafter approximate closely to standard 
till the age of 10, when a drop of 3.4 lb. is seen. In 
Class II the weight is slightly below standard till the seventh 
year, when a drop of 1.6 lb. is noted, increased at 8 years 
to 3.5 lb., and at 9 is about 31b., while at 10 it is 3.6 Ib. 
below standard. Class III is throughout below the 
standard—most markedly so at 10 years of age, when the 
deficiency amounts to 7.4 lb. 

It was, of course, to be expected that rickets and 
parasitic skin diseases would be much more prevalent in. 
the lower-class schools than in the schools of Class I, but 
one was hardly prepared for the statement that the teeth 
of children in Class I schools were not markedly superior 
to those of children in the other classes. 








Ireland. 
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JUDGE AND Doctor. 
A Dustin newspaper publishes the following, regarding am 
unpleasant incident before the County Court judge : 


A point of interest to the medical profession was raised at 
Clones Quarter Sessions by Dr. Edward Tierney, J.P., 
who, being present in court, was called by the judge (His 
Honour County Court Judge Craig) to give evidence in a case 
where damages were sought for assault. 

Dr. Tierney objected to give evidence unless he got his fee or 
a promise of it. 

is Honour: It is your duty to be sworn. 

Dr. Tierney: I decline'to be sworn. 

His Honour: Very well; I will commit you for contempt. 

Dr. Tierney: I can give no material evidence. 

His Honour: That does not matter. I will make out an 
order. 

Subsequently His Honour ‘fined Dr. Tierney £2 for contempt. 

Dr. Tierney was commencing to speak, when His Honour sai@ 
he would not hear him. Dr. Tierney persisted. 

His Honour (to the police): Remove that man. 

Dr. Tierney was understood to say that it was not for the 
sake of the fee, but for the sake of the medical profession, that 
he objected. 

The incident then ended. 


In this report we have not all the particulars before us, 
but we should like to know whether a judge can force a. 
witness, who appears to have been in court by accident, to 
give evidence in a civil action for damages. Whether that 
is so or not, Judge Craig seems to need some instruction 
in the gentler methods of dealing with persons in his 
court. There does not appear to have been anything which 
could not have been settled by an explanation. Even the 
desire to show authority might be exerciked without 
unnecessary brusqueness. 
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Luxacy In IRELAND, 

The fifty-seventh report of the Inspectors of Lunatics 
for Ireland for the year 1907' shows that the certified 
insane on January lst numbered 23,554, and on December 
3ist, 1907, 23,718, giving an increase for the year of 164 as 
compared with the increase of 189 for the preceding year, 
the increase for 1907 being 295 less than the average 
increase for the preceding ten years, which was 459. 
These figures do not include the insane wandering at 
large nor those residing in private dwellings, with the 
exception of Chancery patients. The insane at the end of 
1907 were distributed as follows: In district and auxiliary 
asylums, 19,511; in Dundrum Criminal Lunatic Asylum, 
158; in private asylums, 870; in workhouses, 3,053; and 
Chancery patients, 126. With regard to the proportionate 
distribution of the insane in Ireland the inspectors furnish 
a table which shows that, as in England, there has been 
for some years an increasing proportion maintained in 
district and auxiliary asylums and a diminishing propor- 
tion in workhouses; thus, whereas in 1880 there were 67 
per cent. in district and auxiliary asylums, 27 per cent. in 
workhouses, and 6 per cent. in private asylums, in 1907 
there were 82 per cent. in district and auxiliary asylums, 
5 per cent. in private asylums, and only 13 per cent. in 
workhouses. 


The Increase of Insanity in Ireland. 

Although the statistics show a numerical decrease in the 
rate of increase in the certified insane in Ireland, there has 
been, as in England, a steady increase in the ratio of the 
insane to general population, for it is to be remembered 
that in Ireland there has been for many years a steady 
decrease in the general population. From a table 
furnished by the inspectors, we see that in 1880 there were 
12,982 lunatics under care, giving a proportion of 250 per 
100,000 of general population, or 1 in every 400.7 of 
general population, whereas in 1907 there were 23,718 
lunatics, giving a proportion of 542 per 100,000 of popula- 
tion, or 1 in every 184.5, as compared with the 1 to 280 of 
Englaud and Wales on the same date. Doubtless to some 
extent increased certification amongst the uncertified 
reserve revealed by the census returns accounts for this 
great increase. Thus, from figures supplied by the 
inspectors we see that the differences between the 
numbers of lunatics and idiots obtained at the censuses 
of 1881, 1891, and 1901, and those officially known to the 
inspectors in these same years were: 5,087 in 1881, 4,500 
in 1891, and 3,420 in 1901. This does not, however, 
explain the great increase, for we see that, considering the 
total insane and idiot, certified or at large, as revealed by 
the census returns, their proportion to population rose 
from 1 in every 230.5 in 1881 to 1 in every 177.4 in 1901. 
A theory which we have sometimes seen advanced to 
explain [reland’s high ratio of insanity is that constant 
emigration drains the country of her young and vigorous 
peasant stock. In relation to this plausible explanation, 
an interesting report was issued last year by the United 
States Census Bureau, giving the results of their twelfth 
census, from which it appears that the Irish immigrants 
into the United States give a higher ratio of insanity 
than those of any other country. Probably, however, the 
increase in Ireland’s insane is due to the same cause which 
appears to be operative in England and Wales—that is, 
accumulation from declining death and recovery-rates—for 
we see that since 1903 the total admission-rate to asylums in 
freland had fallen from 90 to 81 per 100,000 of population, 
and the ratio of first admissions to asylums from 71 to 63 
per 100,000 of general population. As already stated, the 
insane in Ireland are distributed over district and auxiliary 
asylums, private asylums, the criminal lunatic asylum at 
Dundrum, and in unlicensed houses as Chancery patients. 
As the statistical information supplied to the office of the 
inspectors of lunatics concerning these separate classes 
does not follow one uniform plan, we’are compelled to treat 
these classes separately. 


District and Auziliary Asylums. 
On January lst, 1907, there were 19,306 in these institu- 
tions, and on December 31st, 1907, there were 19,511, giving 
a total increase of 205 for the year. 








®* The Fifty-Seventh Report of the Inspectors of Lunatics (Ireland) 
for the Year ending December 3lst, 1907. Dublin: Alex. Thom and 
Co., Abbey Street. 1908. Price ls. 





Admissions.—During the year 3,554 were admitted, as 
compared with 3,524 for the previous year and 3,772 for 
1905. Of the total number of admissions, 709, or 19.95 per 
cent., were admitted to district asylums from workhouses. 
Of the total admissions, also, 2,745 were first, and 809 not- 
first, admissions. The readmissions thus formed 29.4 per 
cent. of the total admissions. As regards duration of dis- 
order on admission, in 1,591 the attacks were first attacks 
within three, and in 448 more within twelve months of 
admission ; in 649 not-first attacks within twelve months of 
admission ; in 560, whether first attacks or not, of more 
than twelve months’ duration ; and in the remainder the 
attacks were either of unknown duration (185) or of con- 
genital origin (121). The admissions were classified 
according to the forms of mental disorder into: Mania of 
all kinds, 1,702; melancholia of all kinds, 1,271 ; secondary, 
senile and organic dementia, 166; primary dementia, 27 ; 
general paralysis of the insane, 61; epileptic insanity, 144; 
and congenital or infantile defect, 161. A noteworthy 
feature of the above list is the small number of general 
paralytics, constituting roughly only 1.7 per cent. of the 
total admissions, or 2.7 per cent. of the male and less than 
0.5 per cent. of the female admissions, whereas in England 
and Wales the general paralytics form 6.8 per cent. of the 
total, or 11.6 per cent. of the male and 2.2 per cent. of the 
female admissions. Formerly this disease was almost 
unknown in Ireland, and even yet, the inspectors say, it is 
more rarely met with than in any other country in Europe, 
and is practically limited to the cities of Dublin and 
Belfast. 

Causation.—Alcohol was assigned as the probable cause 
of insanity in 383, that is in 10.7 per cent. of the total, or 
15.3 per cent. of the male and 5.2 per cent. of the female 
admissions, as compared with the 21.9 per cent. of the 
male and 8.9 per cent. of the female admissions in Eng- 
land and Wales. Venereal disease was assigned in 58, 
that is, in 1.6 per cent. of the total, or in 2.6 per cent. of 
the male and 0.4 per cent. of the female admissions, as 
compared with the 5.3 per cent. of the male and 0.9 per 
cent. of the female admissions in England and Wales. 
Alcohol and syphilis thus appear to play a much less 
important part in the causation of Ireland’s lunacy than 
in England and Wales. Other assigned causes were: 
Critical periods in 195, pregnancy in 67, various bodily 
diseases and disorders in 177, previous attacks in 314, and 
mental and emotional stress in 311. Hereditary influences 
were ascertained in 969, or 27.0 per cent., and congenital 
defect was recorded as cause in 145, or 4.0 per cent. 

Discharges and Deaths.—During the year 1,371 were 
discharged as recovered, giving a recovery-rate on the 
admissions of 38.6 per cent. (males 39.8 per cent., females 
37.1 per cent.), or on the average daily number resident of 
7.1 per cent. (males 7.4 per cent., females 6.7 per cent.). 
These recovery-rates are slightly higher than those in 
England and Wales in 1907, though unlike England and 
Wales they were higher in the male than in the female 
class. There were also 408 discharged as relieved and 79 
as not improved, or not insane or insanity doubtful. During 
the year 1,486 died, giving a death-rate on the average 
number resident of 7.7 per cent., as compared with the 
10.1 per cent. of county, district and county borough 
asylums in England and Wales. Of the total deaths 1,479 
were from natural causes, 3 dying from accident and 4 by 
suicide. The deaths were due in 434 instances to cerebro- 
spinal diseases, including 74 deaths from general paralysis; 
in 729 to chest diseases, including 400 from pulmonary 
consumption; in 96 to abdominal diseases; in 220 to 
general diseases, including 100 from senile decay and 30 
from general tuberculosis; and, as above stated, 3 from 
accident (1 by poisoning and 2 by cut-throat). It will be 
noted that the deaths from general paralysis amounted to 
only 4.9 per cent. of the total deaths, as contrasted with the 
16.8 per cent. of England and Wales. On the other hand, 
the deaths from pulmonary consumption and other forms 
of tuberculosis formed 28.8 per cent. of the total deaths, as 
compared with 16.89 per cent. for the same year in England 
and Wales. Commenting on this high death-rate from 
tuberculous disease, the inspectors say that there can be 
no doubt that many cases develop in the asylums, and 
add : 


Moreover, it is not to be assumed that the figures given in our 
ctatistics can be taken as embracing the whole amount of tuber- 
sulous disease existing amongst the insane, as the immediate 
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cause of death in the case of patients affected with phthisis is 
frequently some other intercurrent disease, and therefore the 
existence of tuberculous affection is not disclosed in the 
statistics. Owing to the small number of post-mortem exami- 
nations made in Irish asylums, the presence of tuberculous 
disease, which may not be the cause of death, or may not be 
discoverable during life, is never brought to light—a circum- 
stance which accentuates the importance of these examinations 
in obtaining accurate information on this point, as well as on 
the pathology of insanity generally... . ; 

Having regard to the great overcrowding which still exists in 
many of the district asylums, it cannot be doubted that the 
conditions under which the patients live in these institutions 
are in themselves specially liable to spread tuberculous disease 
amongst those susceptible to its contagion, and that ample 
accommodation provided in well-ventilated buildings would do 
more than anything else to lessen the ravages of the disease, 
which at present is more fatal than any other in Irish asylums, 
and is liable to be carried from them and disseminated amongst 
the general population. 


Average Cost.—The average cost per patient per annum, 
excluding charges in respect of buildings, land, etc., cal- 
culated on the gross expenditure, less loan repayments, 
receipts from miscellaneous sovrces and receipts on behalf 
of paying patients, was for district asylums, £21 19s. 3d., 
and for Youghal Auxiliary Asylum, £16 18s., showing a 
reduction in the case of the district asylums and an increase 
in the case of the auxiliary asylum as compared with the 
amounts for the previous year. 


Private Asylums. 

In Ireland accommodation for the insane who are able 
to contribute towards their maintenance is provided in 
licensed houses, of which there are 12; in mental hospitals, 
not kept for profit, of which there are 4, and a certain 
number are received into district asylums. On January lst, 
1907, there were 845 patients in the 16 private asylums, 
and on the last day of the year there were 870. During 
the year 276 were admitted, of whom 213 were first and 
63 not-first admissions. No information is supplied as to 
duration of disorder on admission, but with regard to the 
forms of mental disorder they were classified as follows: 
Mania of all kinds, 80; melancholia of all kinds, 113; 
secondary, senile, and organic dementia, 24; primary 
dementia, 4; general paralysis of the insane, 9; epileptic 
insanity, 3; and cases of congenital or infantile defect, 23. 
The general paralytics thus formed 3.2 per cent. of the 
total admissions, a proportion twice as great as that of the 
pauper class. The table setting forth the probable causes 
of insanity among the private patients refers, not to the 
admissions, but to those remaining in the asylum at the 
end of the year, and are thus of little use for comparative 
purposes. We may say, however, that alcohol was 
assigned as cause in 87, or in 10 per cent., of the 870 
remaining at the end of the year. During the year, 83 
were discharged as recovered, giving a recovery-rate on 
the admissions of 30.1 per cent., being 8.5 per cent. lower 
than the recovery-rate of the district asylums, instead of 
being as much above it as is the case in England and 
Wales. There were also 54 discharged as relieved, and 40 
as not improved. During the year, 73 died, 70 from 
natural causes and 3 by suicide, the total deaths giving a 
death-rate on the average numbers resident of 8.5 per 
cent. Unfortunately no table is furnished showing the 
causes of death in the private asylums. 


State Criminal Lunatic Asylum, Dundrum. 

In this institution on January lst, 1907, there were 162 
patients, and on the last day of the year there remained 
158. During the year 15 were admitted, of whom 3 were 
found insane on arraignment; 4 were acquitted of the 
offences on which they were charged on the ground of 
insanity or were found guilty but insane, and 8 were con- 
victs who had become insane whilst undergoing terms of 
penal servitude. Of the 15 admissions, 2 were readmis- 
sions and the remainder were the subjects of first attacks, 
or no information was obtainable on this point. They 
were classified according to the forms of mental disorder 
into: Mania, 6; melancholia, 1; dementia, 3; idiocy, 1; 
and insanity doubtful, 4. No information is supplied con- 
cerning the supposed etiological factors, but as to the 
crimes committed, 6 had committed or attempted to 
commit murder or manslaughter, 2 rape, 2 burglary, etc., 
4 arson or malicious injury, and 1 attempt at suicide. 
During the year, 8 were liberated or given over to the care 
of friends, and 10 transferred to district asylums. Only 





1 died during the year, the cause of death being 
pneumonia. 


Persons of Unsound Mind in Irish Workhouses. 

On January Ist, 1907, there were 3,238 persons of 
unsound mind in’ union workhouses, being composed of 
1,889 lunatics and 1,349 imbeciles. Of the total number, 
however, 110 were lunatics boarded out in workhouses 
from Antrim, Belfast, Ennis, and Londonderry asylums. 
On December 31st, 1907, there were 3,156 in workhouses, 
of whom 103 were boarded out from the above-named 
asylums, showing a further decrease in the number of the 
insane in these institutions. The inspectors show that the 
condition of the insane inmates of workhouses in lreland | 
urgently calls for improvement. 





Spduen. 


[From our SpectaL CoRRESPONDENT.] 





Infant LIFE PRESERVATION. 

THe Medical Officer of Health for Sydney some four 
years ago laid before the City Council a plan for inducing a 
larger number of mothers to feed their infants from the 
breast, and the council at once authorized the addition to 
its staff of a woman inspector to act within the city 
boundaries. A report on the result of this system during 
the past four years or more in which it has been tried was 
presented to the Board of Health at a recent meeting. 
Between July lst, 1904, and December 31st, 1907, 4,748. 
nursing mothers in the city were visited by the inspector ; 
this represents 52 per cent. of all births registered, and. 
67 per cent. of all births which occurred outside public 
institutions. The average age at which these newborn 
children were visited was 5.3 weeks. The inspector’s duty 
was to diffuse some general knowledge among the more 
ignorant of the methods and precautions necessary for the 
rearing of the babies, but her chief duty was to recommend 
that they be fed exclusively from the breast. The results 
have been as follows: 











1904. 1905 1906. 1907. 
Number visited ... ae tas 781 1,455 1,240 1,272 
Breast-fed only 564 1,114 977 1,019 
Partial breast-fed ... 166 250 210 202 
Not breast-fed wai ne oe 51 91 SS | 51 


The beneficial results of the diminution in the number 
of infants not breast-fed is reflected in the steady diminu- 
tion in the infantile mortality-rate, as shown in the 
following table: 


Death-raie. 











Year | Death-rate. Year 

eae eee 2 eee Ve ees es 
1901 1.55 1905 | 0.64 
1902 1.86 1906 0.73 
1903 1.83 1907 0.81 
1904 | 0.96 


Dr. Armstrong, the city health officer, pointed out that 
there were many adjacent populous suburbs to which at the 
present time there was no opportunity of extending this 
beneficial plan, and proposed that a second woman 
inspector should be appointed to exercise similar functions 
in these populous districts. The Board of Health at once 
accepted his recommendation, and unanimously decided 
that the Government should be requested to appoint 
another woman inspector. 


AUSTRALASIAN MEDICAL CONGREss. 
At the concluding meeting of the eighth session of the 
“Australasian Medical Congress held in Melbourne in 
October, 1908, it was unanimously decided that the next 
session should be held in Sydney in 1911, and Dr. F. 
Antill Pockley, lecturer in ophthalmology in the Univer- 
sity of Sydney and ophthalmic surgeon to the Royal Prince 

Alfred Hospital, Sydney, was elected president. 
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Patal. 


Native Doctors. 
Some recent events have again attracted attention to the 
existence and customs of native doctors. These men are 
at present accorded a definite standing by the Legislature ; 
indeed, for all practical legal purposes their position 
scarcely differs from that of fully-qualified European prac- 
titioners. Like the latter, they are expected to take out 
an annual licence, for which the Government receives a 
fee of £3, and their legal recognition is so complete that 
within recent times certain members of this class have 
been allowed to use the law courts for the enforcement of 





the payment of fees from patients. Nevertheless, they are,so : 


far as real medical knowledge is concerned, natives pure 
and simple, whom it would not be easy to differentiate 
from the tribal “ doctors,” obeah men, and witch finders 
of the West Coast of Africa. In spite of their 
ignorance, however, they are able, as a_ recent 
trial revealed, to get hold of the most powerful 
European poisons, and case after case during the past 
few years has shown that they are a danger to the 
public in other ways. Many charges of murder have 
originated owing to their existence, and though the 
accused have not always been found guilty, the trials left 
little room for doubt that murders are from time to time 
committed with a view to obtaining the heart and other 
parts of the human body, which in native medicine are 
considered of value in treatment. Furthermore, the 
Dinizulu inquiry and other investigations into the circum- 
stances attending the last Kaffir rising suffice to show that 
men of this class exercise a strong influence over native 
minds, and that “doctoring for war,” in which human 
blood and bones play a part, is still in existence. Men of 
the same type are doubtless to be found in all semicivilized 
areas, but when a colony has reached a development such 
as that of Natal it is difficult to believe that they are any 
but a retarding influence, helping to keep up customs and 
habits which, in the interest of all, should pass away. In 
any case, we know of no other British possession in which 
such persons are not only suffered by the authorities, but 
actually recognized and protected by them. Doubtless 
they would continue to exist and practise their arts for 
some time to come, whatever steps were taken, but at 
least the Government should refuse its countenance to 
them, and for its own credit and repute cease to make a 
profit out of their existence. 


ANKYLOSTOMIASIS. 

As recorded in a recent issue, ankylostomiasis is not 
only causing a considerable degree of suffering among 
the imported coolies and a great deal of expense to their 
employers, but is now known to have attacked several 
Europeans. The mortality returns for November in the 
Durban area suggest, indeed, that possibly the disease is 
more rife among Europeans than has hitherto been 
suspected. The total death-rate for Durban is shown to 
be only 13.3 per 1,000, which, so far as it goes, is 
entirely satisfactory; but, on the other hand, nearly 
20 per cent. of the whole of the deaths amongst Euro- 
peans are ascribed to that vague condition known as 
marasmus. Two or three years ago this term and its 
analogues—such as general debility and wasting—used 
to figure frequently in the reports concerning the Indian 
population, and there is little doubt now that in many 
cases they covered deaths from ankylostomiasis, a disease 
at that time not known to have been imported from India. 
It seems possible, if not probable, that some of the deaths 
now attributed to marasmus in the European returns are 
due to the same cause. 








Manritins. 


THE Pusiic HEALTH. 
Tue Colonial Office report on Mauritius is by no means 
encouraging. With an overplus of population and the 
island at its maximum of productivity, “the future,” it is 
stated, “must give cause for anxiety.” Poverty is 
undoubtedly on the increase, and there is a general 
tendency towards pauperism, while the plague and the 








epidemic of surra among the equines still linger. Poverty 
is stated to be in great measure answerable for the unsatis- 
factory condition of public health, but there is, neverthe- 
less, an improvement upon the preceding year. The birth- 
rate has increased to 37.6 per mille, and the death-rate 
has fallen from 40 to. 34.7. The total population of the 
island is 377,644, of whom nearly 264,000 are Indians. 
For some years past there has been an increase in the 
latter and decrease in the Creole population. 

Malaria accounted for 4,262 admissions to the hospitals, 
a considerable increase on the previous year, and dysentery, 
with 1,286 admissions, is nearly double that of 1906. Charts 
are given to show that the curve of the rainfall 
and that of malaria are practically identical, the 
number of cases rising steadily from February to 
April, and then rapidly diminishing to a minimum 
in September. A _ similar chart shows the coinci- 
dence of dysentery with the rainfall until July, when 
a prolonged drought set in until November; the con- 
sequent stagnation and pollution of the streams was 
attended by a high prevalence of dysentery and diarrhoeal 
disorders. Altogether 23,355 cases were admitted into the 
fourteen hospitals, in addition to the 55,635 persons treated 
in the dispensaries, an increase of 3,000 over the previous 
year’s figures. It is noticeable that tuberculosis is on the 
increase. Beri-beri, which is not endemic in the island, 
broke out simultaneously in three out of the four prisons, 
and the infection was ascribed to the use of a decorticated 
unstoved rice from the East. The epidemic at once sub- 
sided on changing the diet to bread at first, and then to 
ordinary Indian rice. Plague came to the island in 1899, 
and since then there have been 6,740 cases and 5,158 
deaths, giving a death-rate of 76 per cent. of cases attacked. 
This is very steady, the highest in any year being 81, and 
the lowest 73 per cent. The year 1907 is noteworthy as 
recording only 224 cases, the lowest since the introduc- 
tion of the disease. A strenuous campaign against rats 
was kept up, and 125,000 destroyed by the Government 
ratcatchers. A most important feature of the year was 
the establishment of a bacteriological laboratory, in which 
much research work with regard to surra has been done. 








Special Correspondence. 


PARIS. 

The Retiring President of the Academy of Medicine. 
—Treatment of Disseminated Sclerosis by X Rays.— 
Diagnosis of Enlarged Intertracheo-bronchial Lymphatic 
Glands.—Treatment of Cerebro-spinal Meningitis. 


At the first meeting of the Académie de Médecine for 
1909, M. Bucquosy, the retiring President, passed in review 
the work of the year, calling special attention to the com- 
munications of M. Calmette of Lille on the ophthalmo- 
diagnosis of tubercle, of Professor Vaillard on preventive 
injections of antitoxin serum in the prophylactic treat- 
ment of tetanus in man, and the report of M. Widal on 
epidemics, notification and disinfection. M. Léon Labbé, 
who is a member of the Senate, then took the presidential 
chair, and Professor Dieulafoy took his seat as vice- 
president, to which office he was recently elected. 

Professor Raymond presented a report on a paper by 
Professor Marinesco of Bucharest on 2 cases of dis- 
seminated sclerosis which had been improved under radio- 
therapeutic treatment. He had been led to use the 
treatment owing to the good effects obtained from ~« rays, 
especially in cases of syringomyelia, by Raymond, Babinski 
and others: 


CASE I.—A young man, aged 29, had sixteen sittings. There 
was a notable improvement in the majority of the troubles of 
motility ; the trembling in the upper limbs disappeared almost 
completely and the patient could carry a glass of water to his 
lips; he began to write again, speed improved, and muscular 
strength increased. The walking also improved, but to a less 


- noticeable degree. 


CASE I1.—A young woman, aged 25, had eight sittings, fol- 
lowed by improvement in walking and diminution of the 
trembling; she walked with less hesitation and with less 
fatigue than formerly. 


The treatment was applied every other day at the level of 


the lumbar region. The patients were exposed for seven 
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to ten minutes on each occasion, the distance from the 
focus being 15 centimetres and the intensity 1 milliampére. 
The quantity of rays corresponded to 5 h. and the quality 
to 7.5 to 8. No skin troubles were noticed. The method 
was free from danger and should be further tested. 

M. Martin du Magny, of Bordeaux, in a paper on the 
character of the cough and the distant voice as patho- 
gnomonic signs of compression of bronchial tubes from any 
cause, said these can be observed early, are easy to find and 
are proportional to the intensity of the compression. The 
patient is seated, directed to cough, and to repeat the 
number 333, which in France appears to replace the 
familiar 99. The physician auscultates the back of thechest, 
listening alternately at the apex and at the base, over the 
last intercostal spaces in the scapular line. At the base 
the sound is distant, and it is easy to diagnose enlarged 
intertracheo-bronchial lymphatic glands by this method. 

At a recent meeting of the Société Médicale des 
Hopitaux M. Arnold Netter read an interesting paper on 
the results of the treatment of cerebro-spinal meningitis. 
Since 1899 he had treated 36 cases (32 in hospital and 4 in 
private practice); 14 cases were fatal, giving a mor- 
tality of 38.9 per cent.——much lower than the majo- 
rity of statistics published, which, he said, ranged 
from to 80 per cent. The only cases included 
were those in which lumbar puncture had shown a 
purulent fluid, and in which bacteriological examination 
revealed the presence of the diplococcus of Weichselbaum. 
The cases were most numerous in 1899 and in 1908. Six 
occurred in Russian children, who seemed very susceptible 
to the disease. The male sex was more affected, giving 
28 cases to 8 females. The disease was especially pre- 
valent in the spring and during the cold weather—9 cases 
in March, 5 in January and April, 3 in February and 
December. (1) From 1899 till the end of 1902 M. Netter 
treated all his cases by prolonged hot baths and repeated 
lumbar punctures. The hot baths had a favourable 
influence on the excitement, the pain, and the contractures. 
The repeated lumbar punctures acted by diminishing the 
dangers from an accumulation of cerebro-spinal fluid, and 
by removing an important portion of the microbes and 
their products. Sixteen patients were treated by this 
method, with eight deaths, a mortality of 50 per cent.; 
four children under 2 years of age all died; in children 
from 2 to 5 years of age the mortality was 33 per cent.; 
over 5 years M. Netter had two cases—a child of 7 years, 
who died after three months’ illness, and a young woman of 
22 years, who was completely cured after a lengthy period. 
(2) At the end of 1902 M. Netter began the use of colloidal 
silver, concurrently with hot baths and lumbar punctures 
in twenty cases, with nine fatal cases, giving a mortality 
of 42 per cent. Eliminating the cases which also received 
antimeningococcic serum, and counting only the hospital 
cases, the mortality before the use of collargol was 53.9 
per cent.; after the introduction of collargol the mortality 
was 43 per cent. M. Netter found that the introduction 
of collargol into the cerebro-spinal canal was not advan- 
tageous; he obtained better results by its intravenous 
injection, the explanation being that collargol was not 
principally a bactericide, but activated the defensive 
processes in all the organs. (3) Since the introduction of 
antimeningococcic serum M. Netter has treated five cases. 
Two children aged 3 and 4 months were not included 
in the statistics, as in one case it was impossible to intro- 
duce the serum into the cerebro-spinal canal, and in the 
other only a minimum dose could be injected; both 
these cases terminated fatally. The three remaining 
cases were aged respectively 3} years, 3 years, and 
16 months. Two of them recovered; the first received 
two intraspinal injections of 10 c.cm. of the serum 
of Wassermann, and the second received one injection 
of 10 c.cm., and an injection of 20 c.cm. of the serum 
prepared by Dopter at the Pasteur Institute. The third 
case succumbed; it had only received one injection of 
10 c.cm. on the twelfth day of the disease when the 
child was admitted to hospital in a very grave state, the 
condition being complicated by a serious mastoid disease 
with peripheral facial paralysis. In this case also the 
microbes in the cerebro-spinal fluid differed from the diplo- 
coccus of Weichselbaum in that they did not ferment sugar 
and did not agglutinate with serum. The two successful 
cases were not sufficient to prove the efficacy of the serum, 
but the effects of the second injection in one case was so 





rapid and striking that M. Netter considered the relation of 
cause and effect most probable. M. Dopter, who followed 
M. Netter, insisted on the necessity of introducing the 
serum by lumbar puncture, after withdrawing a quantity 
of cerebro-spinal fluid equal in quantity to the serum to be 
injected. 








Correspondence. 


THE DRAFT CHARTER AND THE REFERENDUM. 


S1r,—It appears to me to be obligatory on all of us who 
are anxious for the success of the application for the 
Charter to endeavour to bring to an end the present unfor- 
tunate difference of opinion as to the means to be adopted 
in the future for obtaining a Referendum of the members 
on any points of dispute that may arise. It has frequently 
been suggested by their opponents that the persons who 
are in favour of a letter Referendum to each member and 
a bare majority of the Council are few in number and take 
no active interest in the general work of the Association. 
I trust I shall not be misunderstood if I say that I think 
the latter suggestion, at any rate, would not apply to me. 
As Secretary of the Bradford Division for the first five 
years after its inception, and as one who has hardly misseé 
a meeting of committee or of the Division for the whole of 
that time, I can certainly plead that I have in every way 
endeavoured to further the interests of the Association. 
My opinion now is that the vast majority of the members 
of the Association are in favour of a letter Referendum and 
that the decision to take this should be by a bare majority 
of the Council. It is certain that if the Charter is main- 
tained in its present form it will be actively opposed before 
the Privy Council, and that the petition to grant it will be 
pent A reiected until an agreement is arrived at. This 
would be a grave misfortune, and might possibly imperil 
any future application for a Charter that might be made. 

I would propose that, as the suggestion for endeavouring 
to obtain an alteration on the two points in dispute, after 
the grant of the Charter, does not meet with approval, 
the Council should immediately, on its own initiative, or 
that three constituencies should requisition it, to calb 
together a Special Representative Meeting to agree to the 
proposals put forward. The expense incurred will be 
nothing in comparison with what will be spent if the 
Charter is pressed forward as it stands. A united repre- 
sentation could then be made to the Privy Council for the 
alteration of the clauses as desired, and I have no doubt 
that in due course we should obtain our Charter. 

How much better would an ending of this kind be than 
the one that is sure to result if we appear to differ amongst 
ourselves !—I am, etc., 





JAMES METCALFE, 
Vice-Chairman of the Bradford Division. 
Bradford, Jan. 9th. 


S1r,—I think it most unfortunate that Mr. Ballance 
should have written as he has with reference to our 
esteemed President, for most of us thought that he (the 
former) was one of the coolest and most moderate of our 
forward men ; but the fact of the matter is that all of them 
are so enraptured with the idea of the Charter ony are 
ready to devour any one who stands in their way. They 
are too much in a hurry, and cannot look to the right or 
the left. We are certain to have a Charter, therefore let 
us make it as safe and sound and broad as we possibly can. 

We may be quite certain that the President would not 
have acted as he has without very good reason, and the 
Branches are really confirming the necessity for this 
action every week, so that I consider Mr. Ballance’s letter 
would have been better unwritten. tas 

His action might have been more justifiable if the 
President had taken isolated action, but it is not so, for 
not only are the Branches moving, but the Past-President. 
and the President-elect hold the same views. 

I consider Mr. Ballance’s letter more the work of a 
party man than of a statesman, and that it is the help 
and guidance of men of the latter class that we most 
require in all things pertaining to the application for a 
Charter. 

Writing such a letter is setting an extremely bad pre- 
cedent, for attacking the President as he has only makes 
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other Representatives call to mind how it came about that 
he himself was elected Deputy Chairman ; but it would be 
exceedingly unwise to follow his example, as it would only 
resolve itself into a throwing of stones all round, much to 
‘the loss of dignity to the Association. I trust Mr. Ballance 
will see his error. 

I certainly hold that there has been undue haste in 
lodging the application for the Charter under the unsettled 
condition of opinion in the Association upon the subject. 
I do not hold with Mr. Ballance that the President is 
opposed to the granting of a Charter at all.—-I am, etc., 

Manchester, Jan. llth. G. H. Broappent. 


Srr,—The letter of Mr. Simeon Snell, published in the 
British Mepica Journat of January 2nd, must have 
opened the eyes of many to the gravity of the situation that 
has been created by the precipitancy with which action 
has been taken in the matter of the Charter by a few 
‘officials and others in the name of the Association. The 
fact that the petition does not bear the signatures of the 
President, the Past-President, or the President-elect, is 
sufficiently remarkable in itself to give pause to the ardent 
spirits who have hurried on a step which should have been 
taken only in response to the wish of an overwhelming 
majority of the Association. How small a part is really 
represented by the signatories to the petition is becoming 
more and more manifest as the votes of the Branches, 
given in response to a genuine Referendum, are recorded 
almost week by week in the Journat. The tone of the 
letters, which in your editorial impartiality you have pub- 
lished from both sides, also reveals a striking difference 
between the men who counsel delay and deliberation in 
an enterprise of the greatest moment, and the “ insolent 
and aggressive faction” (if I may borrow John Henry 
Newman's famous phrase) who brand all who venture to 
differ from them as “disloyal,” “unconstitutional,” and 
apply to them the other terms of abuse which are the usual 
weapons of disputants who are worsted in argument. 

There has been more than one sign of late of this policy 
of carrying motions by methods equivalent to snatch- 
voting. We may admire the skill of the “ whips” and the 
tactical genius of “old Parliamentary hands” in their 
proper sphere, as illustrations of the “ slimness ” that wins 
success in political strife as in warfare. But the mere 
outwitting of opponents is surely out of place in the 
management of an Association whose aim should be the 
good of the commonweal by the furtherance of science and 
the defence of the interests of a profession which is com- 
posed of gentlemen. It is scarcely likely that a Charter 
asked for by a petition in which the names of so many 
ieading members of the Association are conspicuous by 
their absence will be granted; and a refusal will be a 
public humiliation that will go far to nullify the influence 
of the Association with the profession, and its power of 
advancing the welfare of the public. The responsibility for 
this must lie on those who have shown such ill-considered 
haste in presenting the petition. They may have the 
letter of the law on their side; but abundant evidence has 
been forthcoming that they have not acted in accordance 
with its spirit.—I am, etc., 


Cardiff, Jan. 11th. J. Lynn Tuomas. 


Sir,—Surely Dr. Major Greenwood, in his letter pub- 
lished on January 9th, puts a very strained construction 
upon By-law 7. It does not seem to require any explana. 
tion to the ordinary mind that the clause he quotes, “ The 
management of the affairs of each Branch shall be vested 
“in a Branch Council,” is not the same thing as if the 
clause had said that the Branch Council shall under no 
circumstances concern itself with anything that affects the 
rights and privileges of the members of the Branch. But 
I should like to ask, What can be more clearly, more de 
cidedly, and more properly the affair of each Branch 
than anything that affects the rights of its members, or 
which affects the Association as a whole, of which the 
Branch is an integral part? To give effect to such ideas 
as are contained in Dr. Major Greenwood’s letter would 
be ‘to muzzle, as some would like to do, the individual 
member, and to make the Representatives our absolute 
dictators. 
' Tcannot think that such a result would ‘be to the ad- 
“vantage of the profession or of the Association, nor am I 





alone in these views, as the following excellent and wise 
quotations will show: 

I hope that every member of our Association will give the 
best attention to Dr. Walker’s able letter. ... From my own 
experience I can say that Representatives in the metropolitan 
area are elected much in the way he describes .. . so that it 
must be obvious that the true representative value of our present 
Representative Body must be of a very meagre character. .. . 

I cannot help thinking that if the present intentions of the 
Representative Body become stereotyped in a Royal Charter, 
the last stage of the Association will be worse than the first. 
. . - If, however, the Representative Body in its present shape 
becomes the sole authority, our fate will then be in the hands of 
a somewhat larger clique, little more truly representative of 
the whole Association than was the smaller one of the past, 
and there will be no Council with the power of shielding us in 
any way. 

It is always well to verify one’s references, so let me say 
that the above quotations are taken from a letter on the 
Referendum published in the Journan of November 2nd, 
1907, and that it appears over the signature of ‘ Major 
Greenwood.”—I am, etc., 


Edinburgh, Jan. 10th. R. McKenzie JOHNSTON. 


ABDOMINAL EMERGENCIES, 

Str,—The British Mepicat Journat of January 9th 
contains a series of papers on abdominal surgery of the 
greatest interest, papers which invite more comment than 
éne could reasonably ask you to give space for. Both Mr. 
Sinclair White and Mr. Billington make valuable remarks 
on Murphy's method of treating acute perforative peri- 
tonitis. I believe that the description of this by Dr. F. G. 
Le Conte in the Annals of Surgery, 1906, vol. i, p. 230, 
has had on the whole a good influence on the results of 
surgeons in general, chiefly on those of surgeons who had 
not previously kept the vessels full by frequent small 
enemata of hot water, who had also not kept their patients 
on the left side according to the plan first published by 
Lockwood, while they had douched out the peritoneal 
cavity, sewed up their wounds, except small openings for 
drainage tubes, and had also given their patients stimu- 
lants and milk by the mouth. But I suspect that the 
Murphy dicta have also done harm. I think Mr. Sinclair 
White has put his finger on one spot when he points out 
that many of our worst cases are not in a condition to 
stand even “the rapid elimination” “of a gangrenous 
appendix.” Indeed, my experience goes to show that a 
gangrenous appendix is almost harmless as soon as the 
cavity in which it lies is made and kept absolutely wide 
open to the external air, provided especially if it is itself 
open—that is, if it has perforated. Further, while I agree 
that the pelvis should be drained suprapubically, that is 
not enough. The right flank and kidney region should be 
drained in many really severe cases. Further, my experi- 
ence confirms that of both Mr. White and Mr. Billington 
that frequently repeated moderate-sized enemata of warm 
water are often preferable to continuous irrigation. My 
results have not been improved by substituting the latter 
for the former, and neither of them does away with the 
occasional necessity for intravenous injection of neutral 
saline solution. This should be given through the 
saphenous vein, because it is easily found and com- 
paratively large—points of the greatest importance when 
an almost collapsed patient has to be revived in a hurry. 
Fowler’s semi-sitting position, while excellent in suitable 
cases, is more than some patients can stand, but they bear 
the bed raised high at the head, and generally also the 
lateral decubitus very well. 

I should like to see the whole subject of the operative 
treatment of severe cases of acute septic peritonitis 
secondary to perforations, etc., carefully treated by some 
surgeon of extensive experience, good operative skill (we 
all appear to possess that—a surgeon who cannot remove all 
the large intestine with its mesocola and accessory glands 
and have the patient comfortably back in bed in ten 
minutes appears to be rare),and open mind, one who 
would give us, without selection, his cases related with a 
brevity corresponding to that of human life, but with suffi- 
cient detail to be of real use, and above all a surgeon who 
would refrain from trying to settle our doubts by knocking 
us dizzy with a couple of figures, one minutely small and 
the other very heavy, tied to an adjective and a noun or 
two, such as “diffuse,” “suppuration,” ‘general,’ and 
“ peritonitis.” 
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Mr. Bernard Dawson, in his exceedingly valuable paper, 
has repeated a small error which originated elsewhere. 
He writes that “ Murray in 1905 first suggested appendi- 
costomy for protracted constipation, and later in the same 
year Keetley performed the operation.” Mr. Murray’s 
letter suggesting a temporary appendicostomy in cases of 
constipation appeared in the British MepicaLt JourNAL, 
1905, vol. i, p. 1299. This led me in the issue of the 
following week to publish my first case of appendicostomy 
for constipation, which had been performed three months 
before, and, of course, demonstrated freely to post- 
graduates and colleagues, but which was scarcely ripe for 
publication. I gave the continuation of this case in the 
British Mepicau Journat for October 7th, 1905. It was 
in this latter paper that the possible usefulness of appendi- 
costomy in the treatment of typhoid fever was also first 
suggested by me. Of that subject I have written at much 
greater length elsewhere. I am sorry to make these 
corrections, because Mr. Bernard Dawson’s paper is excep- 
tionally accurate. And, above all, it gives many valuable 
references, generally in such a manner as to spare trouble. 
—I am, etc., 


London, Jan. 10th, : C. B. KeEetrey. 


APPENDICOSTOMY. 

Sir,—The increasing advocacy of appendicostomy during 
the last six years, following the suggestion of Keetley in 
1894, and the performance of it for colitis by Weir eight 
years later, culminating in Mr. Keetley’s recent paper 
before the Surgical Section of the Royal Society of 
Medicine and those in recent numbers of the BritisH 
MEDIcAL JouRNAL, will serve to encourage its more fre- 
quent use and to define its indications. I wish, however, 
to criticize its performance during operations for intus- 
susception “to prevent recurrence,” which is given by 
Keetley, Moynihan, and others as one of the indications 
for appendicostomy. 

About a month before Mr. Keetley’s first recorded 
appendicostomy for intussusception I performed the 
operation on a collapsed child 9 months old, with the 
supposed two-fold object of preventing recurrence and 
of immediate injection of nutriment (March 5th, 1905). 
It was found that peptonized milk injected through the 
appendix was immediately expelled from the rectum, and 
the child died. 

My next appendicostomy after reducing an intussuscep- 
tion was on January 11th, 1906, the child being 6 months 
old ; but, instead of preventing recurrence, the child came 
back three months later with a return of the intussuscep- 
tion, for which I operated successfully a second time, and 
exhibited the patient before the Bristol Medico-Chirurgical 
Society on May 10th, 1906. 

This is the only recurrence of an intussusception which 
I have had. I am therefore inclined to regard the anchor- 
ing of the appendix as predisposing to recurrence rather 
than to its prevention, by interfering with the mobility of 
the caecum, which is naturally very free in the young 
child, and by making a fixed point below the common site 
of the commencement of an ileo-caecal intussusception, 
which is in the ileum, an inch or two above the ileo-caecal 
valve. If this be a correct deduction from my own experi- 
ence, the importance of arresting injudicious appendic- 
ostomy, with the idea of preventing recurrence of intus- 
susception, is obvious. 

I have performed appendicostomy in seven cases with 
great satisfaction excepting in the above instance; am 
favourably impressed with it in certain cases of intestinal 
obstruction ; and had performed it twice before the first 
recorded case of Mr. Keetley for that condition (December 
2lst, 1906), namely, November 16th, 1905, on a patient of 
Dr. Kendall; and November 23rd, 1905, on a patient of 
Dr. R. H. Walter.—I am, etc., 


Clifton, Bristol, Jan. 11th. T, CARWARDINE. 





IS APPENDICITIS A MODERN DISEASE? 

Sir,—I was very interested in Mr. Raven’s solution of 
the cause of death of King Herod Agrippa. There are a 
few points which may lead to a not unprofitable discussion 
associated with the letter. I venture to point out the 
“worm” pathology of disease was so common that there 
is hardly need to explain Herod’s worm as either a worm- 
like appendix, trichinosis, or nematode, etc. Curiously 





enough, the account given by Josephus of the death of 
Herod the Great does mention worms, “and a putrefaction 
of his privy member, that produced worms ” (Wars, I, 
xxxiii, 5). This Herod also had a colon trouble, according 
to Josephus. The Herods are rather an interesting family 
medically. One is inclined to wonder whether the author 
of the Acts confused the accounts of the death of the first 
Agrippa and his grandfather.—I am, etc., 

Iminster, Dee. 5th. W. H. Marpitow, 
SYPHILITIC LEUCODERMA AND THE 
PIGMENTARY SYPHILIDE. 

S1tr,—As Sir Jonathan Hutchinson, in his illustrated 

communication on this subject in the Journat of Jan 

9th, still does not appear to grasp how well this condition is 
known in England, and considers that Mr. Shillitoe’s 
account has the only coloured illustration, I feel constrained 
to draw the attention of himself and your readers to the 
fact that in the third edition of my textbook,! in the 
coloured illustration of the principal syphilides, Fig. 11 
illustrates accurately, and I think adequately, the 
“pigmentary syphilide,” as I prefer to call it, from one 
of my own cases. In the text, a page and a half are 
devoted to its description and literature,? and two of my 
own cases are briefly referred to as proof of its oceasional 
early appearance. 

The fact is that though, as I state, it is ‘a rather rare 
condition,” it is not very rare,and I have seen a good 
many cases, including a few males, and I should have 
thought that it was well known to every dermatologist and 
syphilographer in all countries. I can quite understand 
that Sir Jonathan Hutchinson has long ceased to refer to 
textbooks, and I make no personal complaint; but as his 
authority is so great as a syphilographer,I think it is 
desirable to point out an oversight, which might otherwise 
be accepted as a correct statement.—I am, etc., 

London, W., Jan.’9th. H. RapcuiFFE CROCKER. 


P.S.—I consider that it is the ringed pigmentation, rather 
than the white central portion, which is the abnormality. 

S1r,—In the face of the implication contained in a state- 
ment made by Sir Jonathan Hutchinson in the course of 
his recent paper,’ namely : 

As I have said, were it not for this article I do not think that 

I should incline to make an apology to my friends your two 
correspondents. I find exceedingly little evidence that any of 
the brief statements in systematic works were written from 
personal observation, 
I should like to be allowed to make a few remarks. In 
the first place, I must disclaim any desire for apology, 
especially from Sir Jonathan Hutchinson, whose valuable 
contributions to medical knowledge are known to and 
admired by us all. Personally I regret that he should 
have made any mention of such a thing in a matter of this 
kind. 

As one of the two correspondents mentioned by him, 
and speaking for myself, I would repeat that in my book 
on The Differential Diagnosis of Syphilitie and Non- 
Syphilitic Affections of the Skin in 1904, I considered 
the subject of the pigmentary syphilide of the neck of 
such importance that I devoted practically a page to the 
condition (page 200), and also incidentally referred to it 
on page 47. ; 

Over ten years ago, when I had the pleasure of working 
at the Lock Hospital, Dean Street, with the late Mr. 
Edward Cotterell, then in charge of the female depart- 
ment there, I collected 193 consecutive cases of syphilis 
in women, of which two were old syphilis, two five and 
six years old syphilis respectively, and the remainder 
quite early (with a primary sore still present) or recent 
(not older than two years). These cases were examined 
by me, and although the investigation of this series was 
carried out for another purpose altogether, I find, on look- 
ing through my tabulated notes, that the pigmentary 
syphilide of the neck was present in 17 cases: 

Pigmentary syphilide 
Marked oe <a 
Slight ae oad ee 
Apparently of some standing 


|e | rw 
[Si ke ANO 


1 I believe it was described in the first edition in 1888. 
2 This goes back to Hardy in 1858, who first described the condition. 
3 BRITISH MEDICAL JOURNAL, January 9th, 1909, p. 86, col. i. 
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With the exception of 2 cases, all the others (15) came 
into the category of early (so-called secondary) syphilis. 
In one patient, with a marked pigmentary syphilide of the 
neck, a pigmentary syphilide of the genito-crural folds 
was also present. As the cases of this series were not 
examined from the point of view of the pigmentary 
syphilide specially, the percentage is, of course, lower than 
it should be. 

I have also seen the pigmentary syphilide of the neck in 
men, but it is very rare. In two such cases the young 
men presented some of the secondary sexual characters of 
the female. In another case the lower part of the 
abdominal region was also similarly affected; this man 
I demonstrated to the students at University College 
Hospital. 

Among the examples of the pigmentary syphilide of the 
neck shown by me at the Polyclinic, one patient was a man 
presenting the condition in a marked manner. 

I need a oy more in this place, as I am preparing a 
paper on the subject embodying some seventeen years’ 
observations.—I am, etc., 

London, W., Jan. llth. GEORGE PERNET, M.D. 


~~ = 


THE APPLICATION OF MENDELIAN RULES TO 
HUMAN INHERITANCE. 

S1r,—I am quite unable to follow Dr. Drinkwater's pro- 
cedure, ard until we have a’ common standard of what is 
and what is not to be called Mendelism, it is quite 
impossible to proceed further. 

I make 368 offspring of night blind individuals in Mr. 
Nettleship's pedigree. Others may count up to 376; it all 
depends on the inclusion of certain doubtful cases. Taking 
368 we have 131 abnormals and 237 normals. 131 in 368 
is not 50 per cent., which is what the simple Mendelian 
theory demands. 

Dr. Drinkwater, as I understand him from his letter in 
the British MepicaL Jovurnat, would in a case like 
this of offspring of an abnormal : 








l By ean l l | 
O C * O O fe) 


count one normal and two abnormals, not counting the tail 
of the offspring because there are no abnormals among 
them. I should count, as I believe Mendel would have 
done, four normals and two abnormals. Dr. Drinkwater 
may not mean this, but it is the only interpretation I can 
pat on his words “if we stop at and include the last 
abnormal.” In a letter of explanation he has courteously 
sent to me he further tells me that he has excluded the 
offspring of first or second marriages of abnormals, when 
there are no abnormals in the offspring of these marriages. 
I presume also that if an abnormal marry once and have 
ne abnormal offspring, such marriages have ‘also been dis- 
regarded. He tells us that one normal may be recessive 
and another normal dominant to the abnormal. Since he 
stops at the last abnormal in a family, I presume we must 
also suppose the dominance of the abnormal to change at 
this point. But why stop here? Why should not the domi- 
nance change more than once during the mating? The 
moment we admit “ personal” dominance as opposed to 
“ character” dominance, and allow personal dominance to 
vary from mating to mating and even during a single 
mating, we are, as Dr. Drinkwater shows, able to obtain 
a desired percentage. But is this Mendelism, or a new 
theory of heredity, or a confusion of all the issues upon 
= _ application of Mendelian rules to man depends? 
—I am, etc., 


University College, London, Jan. 7th. IKXarL Pearson. 





VINCENT’S ANGINA. | 
Sir,—In the Journat of January 9th (p. 87) Dr. Nash 
expresses some scepticism respecting the pathogenicity of 
Vincent’s bacillus. I wish to support that attitude. 
Routine daily examination of throat and ear specimens 
has afforded the following evidence : 
1. That fusiform bacilli. (Vincent’s bacillus) and spiro- 


chaetes are present in the majority of throat smears (acute and 
chronic). 


2. That they are also present in 80 per cent. of normal 
throats. 





3. That they are of frequent occurrence in discharges from 
the nose and its accessory sinuses, the antro-tympanic cavity 
and brain abscesses.! 

4. That they are specially numerous in conditions attended by 
decomposition and fetor (chronic states). 

The cases of acute angina were always associated with 
either streptococci, pneumococci, diplococci (Gram —), or 
staphylococci, and it is to these that the exciting cause 
is to be attributed rather than the Bacillus fusiformis. 
—I am, etc., 

V. H. Wyatt Wincrave, M.D., 
Pathologist, Central London Throat and Ear Hospital. 
January 9th. 


THE HOME TREATMENT OF SCARLET FEVER. 

Sin,—My recent paper under the above heading* has 
brought me a considerable amount of correspondence, and 
I trust you will allow me space for one or two further 
observations in illustration and expansion of the same 
subject. 

I have at present seven cases of scarlet fever under my 
care in our girls’ village home at Barkingside. These 
cases are in seven different cottages. The girls affected 
have been mingling freely with others throughout the 
village since they were attacked. The medical officer of 
health has watched their progress with the keenest 
interest. I have suggested to the local secretary of the 
British Medical Association that he should invite the 
members and other medical men of the district to call at 
the village and see these cases any Tuesday, Thursday, or 
Saturday afternoon (when I am in attendance). I have 
also invited another medical officer of health to visit us with 
his class of students (from the London Hospital) for the 
purpose of inspection. The girls attacked not only mingle 
freely with the other children in the cottages, but they 
attend church and school, where they come in contact 
with any of the other 1,300 children in the village. The 
ages of the patients range from 8 to 16 years. The 
cottages in which they live are widely apart from one 
another. In every instance the symptoms have been 
clear from the beginning, and later every one of them is 
having well-marked peeling. Dates and comments are 
embodied in the subjoined table: 








Condition as 





Date of Attack. Case Notes. to Peeling. 
November 2nd, 1903 Severe throat and rash Heavy. 
November 5th, 1908 Slight at first, then well | Freely. 

marked 
November 5th, 1908 Throat and rash severe Heavy. 
November i0th, 1908... Well marked Freely. 
November 10th, 1908... Ditto Ditto. 
November 12th, 1908... Ditto | Ditto. 
November 13th, 1908... | Ditto Ditto. 





Formerly I was much troubled with doubtful cases. 
Now, under the treatment which I advocate, these give 
me no anxiety whatever. On the slightest suspicion the 
children are kept in bed for from two to four days and 
rubbed each morning and evening with eucalyptus oil. In 
all confirmed cases I have had the children rubbed once 
daily until the tenth day. 

I thoes had the assurance throughout that the milk was 
supplied from farms certificated free from any infectious 
disease, but I certainly should have no hesitation in taking 
the milk from a farm where children or others were 
affected with scarlet fever, provided only that my treat- 
ment was fully and absolutely carried out there. 

1 would suggest that some districts be selected where 
scarlet fever is threatening to become epidemic, and that 
all the medical men unite under, say, the medical officer of 
health to adopt for a test the plans I have set forth. In 
this trial I would strongly urge that a fully competent 
staff of careful nurses be selected and supplied for the 
carrying out of the treatment. For a fair trial the cases 
under each nurse ought not to be too numerous. 

I recommend that when the home treatment of scarlet 
fever is adopted, the isolation hospital now used for scarlet 





1 Royal Society of Medicine, June, 1908, Clinical and Pathological 
Aural Discharges. 
4 BriTIsH MEDICAL JOURNAL, October 3lst, 1908. 
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fever should be continued; but only for the purpose of 
taking in, for a short time, children failing in health. To 
find out these there must be frequent and careful inspec- 
tion, with particular inquiries regarding home life when 
necessary; but, above all, exact weighing of the child from 
time to time; for before any other sign becomes visible 
this alone will show that the child is failing. Even among 
the thotisands of boarded-out children from Dr. Barnardo’s 
Homes this is regularly carried out, and the weight 
recorded. This first indication of failing health demands 
inquiry and treatment, for it is at this early stage, before 
any physical signs exist, that the insidious onset of tuber- 
culous trouble is so easily detected and combated. A short 
period of kind and careful nursing, with changed surround- 
ings, speedily reinvigorates the child. The expense in- 
curred is little in comparison to the benefits that flow from 
such treatment. Then, for those who are more seriously 
indisposed, arrangements should be made for the children 
to be sent to a seaside convalescent home for children. By 
such kindly forethought and treatment can we alone hope 
to invigorate thousands of our future men and women— 
the fathers and mothers of the future. This, too, would 
do much to draw the sting from the trying position of the 
poor. 

If my method of treatment for scarlet fever were gene- 
rally adopted, the effects would be alike important and 
far-reaching, quite apart from the merely professional 
aspect of the subject. For instance, a friend of mine, who 
is an owner of some weekly property in London, lately 
told me that during the past five years sporadic outbreaks 
of scarlet fever had occurred in his houses on six or seven 
occasions. In each instance, he said, a bill of costs 
amounting to several pounds had been incurred for dis- 
infection and cleaning. Such an expense to property 
owners would be wholly unnecessary if all scarlet fever 
cases were dealt with by my system. I never order even 
the washing of a blanket or a night-dress for merely 
disinfecting purposes after scarlet fever, far less the 
disinfection of a room. Wherever a patient has been 
properly treated he ceases to be a centre of infection, and 
there is no infective risk remaining. Any child may sleep 
in the bed which the patient has been occupying. In this 
matter alone there would be a very large saving to the 
public purse without any risk to the public health. That 
is only one of many directions in which the marked benefit 
of the treatment would be manifested. 

I should like to be permitted to add a word of warning 
on the subject of measles. Since my paper was written 
a measles epidemic appeared in our receiving home, where 
sixty children were in residence. The epidemic was 
limited to the first infection—that is, to cases occurring 
within twelve to sixteen days after the first appearance. 
Yet I cannot speak with the same confidence in regard to 
measles as with regard to scarlet fever. I should like to 
emphasize this, because several correspondents have 
written to me as if I had recommended my line of treat- 
ment being pursued with equal confidence in cases of 
measles as in cases of scarlet fever.—I am, etc., 

Rosert Mine, M.D., 


London, E., Dec. 12th. Medical Officer, Dr. Barnardo’s Homes. 





MEDICAL MEN AND CONTAGIOUS DISEASES. 
Sir,—A printed sheet about “insurance benefits for 
medical men only” has been received by me. I see from 
it that 920 claims have been paid on account of accidents 
and certain diseases. I find that 27.5 per cent. of the 
claims were due to “septicaemia.” I admit that medical 
men are exceptionally exposed to septic infections, but, 
nevertheless, it appears to me to be out of all proportion to 
what it ought to be. And yet, Iam not surprised. Within 
a period of fifteen years I have known men to examine fresh 
wounds with unwashed fingers, and also to handle cases of 
diphtheria, scarlet fever, and even small-pox, without even 
deeming it necessary to wash their hands afterwards, until 
reminded of it by me or the nurse. Such gross careless- 
ness or ignorance of medical and surgical cleanliness is, I 
am glad to say, the rare exception and not the rule. But 
it does exist.—I am, etc., 
M.D., D.P.H. 


DIARRHOEA OR INFECTIVE ENTERITIS. 
Sir,—In the article in the Times (Friday, December 
25th) on “ Immunization against illness,” a brief summary 





is given of the mortality from “ diseases chiefly affecting 
children.” The deaths from whooping-cough are stated 
to be 11,909, and that “ there were also 29,759 deaths from 
diarrhoea or infective enteritis, of which total 27,494 were 
in children under 5 years of age.” 

When studying the etiology and symptoms of whooping- 
cough I came to a conclusion regarding one symptom, 
which I thought it well to state clearly in my lecture at 
the hospital in Great Ormond Street as follows: 

There is one symptom to which I would direct your attention 
—the symptom of diarrhoea, usually occurring in hot weather, 
and not infrequently diagnosed as the special disease, infantile 
diarrhoea. It is a very serious and often fatal symptom. The 
only observation to be made respecting it is that the laryngeal 
and pulmonary symptoms usually subside when that of 
diarrhoea arises. 

The question of interest is whether some of the high 
mortality attributed to “infantile diarrhoea” may not be 
due to whooping-cough. That was the conclusion I came 
to after several years’ careful observation of this singular 
infectious malady.—I am, etc., 


Pwllheli, Dec. 26th, 1908. Rosert Ler. 





THE COLD BATH TREATMENT OF TYPHOID. 

Sir,—A few years ago very extensive and reliable 
statistics showed that the death-rate of enteric fever 
was undoubtedly reduced under the cold bath treatment 
by about 7 per cent. as compared with other methods. 
The same results appeared in England, Germany, tke 
United States, and Australia, wherever the Brand system 
was employed in its essentials. As Osler said, “From 
6 to 8 per cent. more lives were saved.” In fact, the 
normal death-rate seemed to be from 6 to 10 per cent., 
instead of the 17 per cent. which had lasted in England 
from the days of Murchison. 

More recently there has been substituted for the trouble- 
some cold bath system in some places a method of cold 
sponging or cold packs. I wish to ask if there are any 
reliable statistics showing the mortality under this method. 

Does cold sponging save the 7 lives in each 100, or do 
we drop back under it to the old 17 per cent.? Of course 
baths are not possible for all persons and in all places, and 
sponging is much less trouble, but have we any ground 
for believing in its power to replace the bath? No doubt 
it reduces temperature and relieves symptoms, as, indeed, 
antipyretic drugs did, but are those 7 lives in each 100 
patients saved by it or are they lost? What are the actual 
facts? Are there any statistics which justify us in using 
it when baths are possible? If there are no statistics, 
I for one will gladly subscribe towards the cost of collecting 
them.—I am, etc., ks 


EUCAINE AS A LOCAL RELAXANT. 

Srr,—The action of eucaine in relaxing the sphincter 
ani in an operation for haemorrhoids as related by Surgeon- 
Major Porter in the Journat of January 2nd (p. 17), is 
especially interesting to me, as I was the first publicly to 
draw the attention of the profession to the relaxing power 
of its congener, cocaine, on the rigid os in parturition (vide 
Transactions cf the Obstetrical Society of London, vol. 
xxxvi, 1895). It will perhaps also be remembered by 
some, that since the reading of my paper on this question 
at the Edinburgh meeting, I have pleaded in the Journa' 
that a trial of the drug should, as suggested by Dr. 
Alexander Duke, be made in purely gynaecological work ; 
but I have not so far noticed that the suggestion has been 
adopted. As eucaine is generally considered less toxic 
than cocaine, why not try the former in other cases in 
which relaxation of spasm is wanted—as is spasm of the 
glottis—another suggestion of Dr. Duke’s? I have not 
used eucaine in rigid os, as I am quite satisfied with the 
action of cocaine in such cases; but it might perhaps be of 
service in spasm of other parts as well as in that of the 
sphincter ani.—I am, etc., 

Gainsborough, Jan. 2nd. 


THE FLEA AS A CARRIER OF PLAGUE, 
S1r,—Has not Sir Havelock Charles, who writes on this 
subject in the British Mepicat Journat of January 9th, 
made a mistake in reference to the covering of the Ark ? 


JOSEPH Farrar, M.D. 





1Vol. i for 1904, p. 472. 
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The only covering the Ark had was gold. The coverings 
mentioned in his letter were of the tabernacle, and it does 
not appear that the coverings of the tabernacle were 
carried with the Ark in the incidents referred to.—I am, etc., 

January 9th. A. A. M. 


Sir,—I was very interested in Sir Havelock Charles's 
letter, for I have long looked upon the pestilence of the 
Scriptures as the modern plague and, like him, thought 
that the Hebrew word probably covered both mice and 
rats. Buta reverend gentleman who understands Hebrew 
wrote me a long letter in 1905 demonstrating that there 
was no warranty for it meaning anything beyond mice, 
and particularly field mice. Does the Hebrew word really 
represent both rodents? If so, the history, page 1247, 
vol. ii, 1900, is at once carried several centuries further 
back. The suggestion of the badger skins is ingenious.— 
1 am, etce., 

Birkenhead, Jan. 11th. Gro. S. STANSFIELD. 
THE RHEUMATIC ORIGIN OF SEROUS 
INFLAMMATIONS. 

_Sir,—I have read with great interest Dr. Eustace 
Smith’s article on the above subject,! as well as Dr. Dukes’s 

remarks upon it.? 

Dr. Dukes speaks of gout and rheumatism, thus marking 
the identity of those troubles—a point which I have long 
insisted on. 

- Ihave also recorded a case of peritonitis, more chronic 
than that of Dr. Eustace Smith, in which salicylates 
cured at once, after many other things had been tried.’ 
I have not the least doubt that his case did get well 
because it was treated with salicylates; for years I have 
never treated appendicitis or peritonitis with anything 
else, and until the inflammation has gone on to suppura- 
tion, or unless it is due to tubercle, I always expect a 
speedy cure. 

His case of endocarditis reminds me of a case of phthisis 
I saw a good many years ago in a patient who belonged to 
a very gouty family. As he wassomewhat pulled down by 
night sweats, I gave some phosphoric acid and strychnine, 
and this was followed by a sharp rise of temperature with 
signs of arthritis in the left shoulder and the appearance 
of a systolic murmur at the apex of the heart. The patient 
died a year or two later of his lung disease, and mean- 
while I saw him several times, and the murmur never 
disappeared. Since then I have believed that endocarditis 
may be produced by drugs—at least, in the gouty and 
rheumatic—and have investigated the point in other cases 
mentioned in my book.‘ 

I have also cured many cases of intestinal catarrh in the 
same way that Dr. Dukes did. The slighter and more 
chronic conditions of this kind are often related to cold, as 
Dr. Eustace Smith’s case of peritonitis appeared to be, 
and may sometimes be completely cured by the use of 
warmer clothing over the abdomen and legs. 

In the case of the bronchial mucous membranes, as 
I have pointed out in your columns,’ it is best to use alkali 
and not salicylate, but with other fibrous tissues either 
solvent may be used, salicylates acting best in acute cases 
with high temperature, alkalies best in less acute cases, 
where the acidity of the urine is not much raised. The 
minor conditions of flatulence and colic are often due to 
similar causes (urate precipitation by acids or cold, and lead 
colic is, I believe, due to urate of lead) and can be cured by 
solvents in exactly the same way. Similar troubles in the 
stomach are often called “ gastralgia,” ‘catarrh,” or 
“ gastritis,” and the same in the uterus or ovaries, the 
prostate and bladder, or, in fact, in any fibrous tissue in 
the body ; it is only after solvents of uric acid have been 
properly given and have failed that we need look for other 
causes of local trouble—for example, septic conditions, 
tubercle, or new growths. The conditions that are due to 
urate retention are generally worst in the hours of physio- 
logical retention (evening and night), and, as my friend, 
Mr. J. Cuthbertson Walker of Rochdale, recently pointed 
out to me, the highest temperatures in appendicitis have 
been recorded exactly in the hours of greatest uric acid 
retention (9 to 10 p.m.). 

1 BRITISH MEDICAL JouRNAL, November 28th, 1908, p. 1601. 
2 Ibid, December 12th, 1908, p. 1778. 
8 Uric Acid, edition vii, p. 426. 


4 Loc. cit., p. 753. 
5 BRITISH MEDICAL JOURNAL, May 9th, 1908, p. 1100. 
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I should be inclined to say from my experience that the 
cases in which appendicitis originates in mechanical con- 
ditions are small in number compared with those in which 
it originates in gout or rheumatism (uric acid retention), 
though the former may precipitate the latter.—I am, etc., 

London, W. ALEXANDER Hata. 


MEDICAL INSPECTION AND SCHOOL CLINICS. 

Srr,—Your leading article on January 9th calls for 
some comments from members of the class frequently 
referred to in that article and in the reports which it 
discusses, but, as far as I can judge, very poorly repre- 
sented in the deliberations of the committees that have 
taken up this inquiry—namely, the general practitioners, 
unattached to any hospital, provident or Poor-law dis- 
pensary, who, I venture to think, constitute the bulk of 
the profession. With the possible exception of Dr. Beaton 
I find no one either on the subcommittee appointed by the 
London Education Committee, or among the witnesses 
invited to give evidence before the same, who might be 
said to represent the class to whom I refer. 

You, Sir, in your article presumably take up the cudgels 
on behalf of the general practitioner, but I venture to think 
that your conclusions go further towards undermining and 
ultimately shattering his present status, livelihood, and 
prospects than does even the report referred to. 

The conclusion to which I wish specially to object is 
that “the State is committed to the policy of .. . giving 
or procuring proper care for sick or defective children of 
school age” (p. 108). I ask where and when has such a 
principle.ever been conceded? The furthest we have 
gone in this direction will be gathered from the findings 
of the subcommittee ; but, Sir, they do not go so far as you 
do, and the general public may see fit to ditfer from their 
comparatively moderate conclusions. When you tell us 
that all children of school age who are sick or defective 
must be cared for by the State we rub our eyes. 

We are willing to admit (and that is a great advance, or 
concession if you will) that such children as the State may 
compel to attend its schools shall be brought there in such 
a condition of body and mind that the instruction gratui- 
tously provided may be used to the best advantage. Com- 
pulsion, in other words, has discovered obligations such as 
were not dreamt of by the early advocates of free educa- 
tion ; but privileges entail similar obligations, and whether 
these obligations are primarily binding on the compelling 
State (viewed as a whole) or on the privileged portion of 
the State (the parents and guardians) in particular is, 
I think, still open to discussion. 

But even if the former of the two alternatives be 
admitted, this is not going so far as does your article when 
it refers to all “of school age” as being the care of the 
State. If age is to be thecriterion, then it must be shown 
that school age is the period of life beyond all others in 
which non State-aided effort has proved inadequate, and 
in which State-aided effort is likely to prove most advan- 
tageous. What, then, about the clause in the report’: “An 
education authority . . . has no power over a child during 
the first three critical years of its life, when the harm is 
usually done.” Clearly, if age is the criterion, it would be 
more rational to attempt treatment during this “critical 
period,” and such, no doubt, will be the next suggestion. ; 

Space does not allow a discursion into the vistas of possi-. 
bilities that the principle, as enunciated by you, opens up, 
but let me indicate a few; and here I avoid exaggeration, 
for I consider the man who exaggerates not so much a 
knave or a fool, as the limping advocate of a losing 
cause. A child-comes to school insufficiently clad—it is, 
therefore, “a defective child” within the meaning of the 
principle ; the State must therefore provide boots, socks, 
and underclothing; insufficiently fed, therefore the State 
must feed it (we have advanced a few steps in this direc- 
tion); any illness, however caused, however trivial or 
serious, however protracted, must be the care of the State 
if the child is “of school age.” This, Sir, and no less, is 
what can be legitimately deduced from the principle as 
laid down by you. Weshrink from the prospect. 

Some very substantial qualifications are demanded, or 
we, in general practice, shall feel that we have been 
betrayed by an ill-considered pronouncement. We shall be 





1 BRITISH MEDICAL JOURNAL, 1908, vol. ii, p. 1874. 
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constrained to say that we looked for confidence but 
behold confession, for firmness but behold a cry (of 


despair).—I am, etc., 
Nottingham, Jan. 19th. A. Curistre Rei, M.D. 





THE TREATMENT OF SCHOOL CHILDREN. 

Srr,—Your correspondent, ‘‘Country Doctor” (BriTisH 
MeEpicaL JouRNAL, December 5th, p. 1721), need not worry 
himself, for very shortly, as far as I can see, he and all his 
‘fellows will be as extinct as the dodo, or else in receipt of 
that reward the State so graciously provides for worn-out 
workers. For what do we see? 

I suppose that my practice is, on the whole, rather 
above the average. I manage to net about £400 a year; 
of this about £50 goes for taxes and insurance, and nearly 
£200 for rent and education of my children, who must be 
sent away to boarding school, as there is no school available 
in the neighbourhood. 

Now, ‘nearly half my income comes from Poor-law, 
vaccination, and sanitary appointments. We have already 
got the vaccination fees docked; we are threatened with 
a drastic alteration in the Poor-law appointments and the 
loss of our sanitary work. School officers have just been 
appointed, and we are advised that school clinics must 
follow, and that they will be in the hands of the school 
officer, who will also in most cases be the medical officer 
of health, who must be in theory a whole-time man, but 
‘who, under the new arrangements, appears likely to 
‘spread himself over all the paying parts of our work, 
leaving us the task of making a living by going to help 
uneducated midwives with impecunious patients in cir- 
cumstances of difficult midwifery, for whom no one will 
be financially responsible further than 3s. 6d.—I am, etc., 

December 15th. ANOTHER COUNTRY PRACTITIONER. 


OLD AGE PENSION MEDICAL CERTIFICATES. 

Str,—If Dr. Pearson Taylor looks at the Instructions to 
Pension Officers, 26, paragraph 113, he will find that the 
pension ofticer can, by visiting the person, relieve the 
medical man of responsibility, a duty which might very 
properly be left to him to discharge till provision is made 
to remunerate us for our labour and loss of time.— 
[ am. etc., 


Cahir, Jan. 10th. J. Power, M.B. 


Sir, —Dr. H. P. Taylor asks in the Journat of January 
9th to whom are we to look for payment for signing certifi- 
cates to the effect ti.t the claimants mentioned on the 
certificates are permanently incapacitated through bodily 
infirmity from attending at the post-office in person? I say 
without any hesitation that the pension officer of the 
district should provide the money for this purpose. It is 
he who brings the certificates with the request that they 
should be signed, and it is he, therefore, who employs the 
doctor. But he is a representative of the State, and, to 
quote from another part of the JournaL, the experience of 
the medical profession in Germany should be quite sufii- 
cient to teach. the profession in this country—if, indeed, it 
still needs the lesson—that the State will not go out of its 
way to deal generously with doctors. 

We do not ask for generous treatment, but we do ask for 
fair play and justice. Therefore the correct method to 
adopt is to demand payment, and if no money is forth- 
coming to return the certificate unsigned. I wonder at the 
officer having the impudence to ask such a thing from any 
doctor. Of course, the amount of money to be paid for 
each certificate would be small, and would not repay one for 
the time spent in visiting and examining the claimant, but 
it is not the £ s. d. I am thinking of, but the principle 
underlying it. I sincerely hope that all the medical men 
who have to sign these certificates will get their fees, or 
else return the certificates unsigned. It is simply another 
turn of the wheel for other things to follow; our last 
surprise was the Notification of Births Act, and it is high 
time now these things were nipped in the bud, and the 
Government and the public generally were made to know 


‘that we want paying for our work, and that we do not 


consider it infra dig. to receive money for work,—I am, etc., 
Liverpool, Jan. 10th. A. STANLEY PARKINSON. 


Sir,—I think Dr. Taylor should have no hesitation in 
charging pensioners for certificates of bodily infirmity—for 





this reason, that any gratuitous services will ign give 
rise to one more “doctor’s grievance,” and as such will 
exist for all time; whereas if the pensioner has to pay for 
the certificate, the grievance—if grievance there be—is 
his, and will probably be remedied before next January. 
Feelings of compassion for these poor old people should 
not blind us to the utter uselessness of charity; that 
whatever we give benefits not the recipient, but him whose 
duty we usurp, in this instance the State. 

On. the same grounds of pity, we might easily saddle 
ourselves, as in part we have already, with gratuitous 
attendance on all sick labourers, whereby we should 


‘benefit not the labouring class, but their employers; who 


could and would speedily cut down wages to the reduced 
minimum of subsistence resulting from free medical 
attendance. 

An instructive book to read on this subject is G, B. 
Shaw’s Common Sense of Municipal Trading, wherein it 
is shown how a little extra pay to the corporation servant 
provides the outside employer with cheaper labour from 
the other members of the family. 

The plan I have followed in regard to pension certifi- 
cates is that, where I know the old people personally, I fill 
up the certificate gratis, but with strangers and whenever 
it is likely that the matter will be known to others and be 
talked about, I have charged an ordinary visiting fee.— 
I am, etc., 


Bristol, Jan. 9th. Harry GREY. 





THE STATE REGISTRATION OF NURSES. 

Sir,—My absence from home has prevented me from 
asking before for permission to reply to a letter from Dr. 
J. A. Coutts, on the State registration of nurses, which 
appeared in the British Mepican JourNAL on December 
12th, 1908. After Miss Mollett’s admirable reply to that 
letter I need only, and briefly, correct some of the inaccurate 
statements made by Dr. Coutts, as I feel sure he will not 
desire that your readers should be misinformed on this 
important question. Dr. Coutts, I gather, is under the 
impression that only the matrons of hospitals to which a 
medical school is attached have either the right or the 
capacity to form a reliable opinion on the organization or 
work ot nurses. In his attempt to depreciate the constitu- 
tion and influence of the Matrons’ Council he argues as if 
there were but twelve hospitals in London! The fact is that 
the sick require equally careful and experienced nursing in 
upwards of 150 hospitals in the metropolis, and it is greatly to 
the credit of the matrons of many of these institutions that 
in spite of very considerable intimidation, carried on for 
the last twenty years, they have associated themselves 
together to obtain much needed reforms and improve- 
ments in the work and education of nurses. Dr. Coutts 
cannot deny the Matrons’ Council the credit of bringing 
the question of State registration into the sphere of prac- 
tical politics; and, considering the determined opposition 
of influential persons to its policy, one must conclude that 
it is not quite so contemptible and ineffective a body as 
Dr. Coutts suggests. 

The Society for the State Registration of Trained 
Nurses only claims to represent the 2,600 nurses who 
have, in spite of the above opposition, associated them- 
selves for the one definite purpose of organizing trained 
nursing under the authority of an Act of Parliament, 
although nearly every organized nurses’ society in the 
kingdom is represented by delegation upon its executive 
committee. 

Dr. Coutts, who tells us he is a member of the Central 
Hospital Council for London, evidently shares the ani- 
mosity of its moving spirits to independent professional 
co-operation on the part of trained nurses. He writes: 

Now considering that there are, according to Mrs. Bedford 
Fenwick, 50,000 nurses who will be entitled to registration 
under the present bill [I have never made any such statement], 
the fact that only 2,000 could be induced to join the promoting 
society, after more than twenty years of ‘‘ strenuous work,” is a 
sure indication that there is no strong desire on the part of the 
nurses themselves for registration. In the course of these 
years, moreover, many who joined have doubtless married or 
given up nursing, and it is a natural inference that a large pro- 
portion of the members of the society are not engaged in the 
active practice of their profession. 

What are the facts? The society he criticizes was 
founded in 1902, and has therefore been working for six 
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and not “upwards of twenty years.” During this time it 
has been joined by upwards of 2,6CO matrons and nurses, 
who with very few exceptions are unmarried and actively 
engaged in the practice of their profession. Nurses who 
have had the courage of their opinions are fully aware that 
as soon as our bill becomes law thousands of “the best 
nurses” all over the country will eagerly avail themselves 
of the professional privileges which it will bestow; but, as 
registration will not be compulsory, those who consider it 
injurious to their individual interests will be under no 
obligation to register. 

Finally, Dr. Coutts scouts the idea that coercion has 
been employed to prevent nurses associating together for 
professional purposes. I would recommend him to study 
the papers, pamphlets, and letters of more than one of his 
colleagues on the Central Hospital Council, and to read up 
the legal cases in, connexion with the Royal British 
Nurses’ Association. Moreover, Dr. Coutts surely knows 
that various hospital committees who employ large num- 
bers of nurses have for years been publicly opposing the 
registration movement. Yet he desires your readers to 
believe that those working women dependent on such 
committees for their professional education, and thus for 
their future livelihood, would actually dare to publicly 
support a reform which their employers publicly oppose. 
This is a point in nursing economics which need not be 
further discussed. 

But this long-debated question of the registration of 
nurses is not one to be decided by hospital committees. It 
is a question affecting the safety and well-being of the 
community in general, and as such must be dealt with by 
Parliament. Within the last few years trained nurses, or 
women posing as such, have been convicted and hanged 
for murder, proved guilty of performing illegal operations 
and manslaughter, of extensive frauds and of numerous 
thefts, have been admitted into private houses on the 
strength of false certificates, and have over and over again, 
between their periods of incarceration in gaol, gained “an 
honest livelihood” at the bedside of the sick, women of 
evil character flaunt our once honoured uniform “on the 
street,” figure in the divorce court, and frequent the pot- 
house. Others, ill-trained and incompetent, cause an 
incalculable amount of human suffering. Year by year an 
increasing number of such “ nurses” are exploited by 
innumerable nurse farms, which, at enormous profit to 
themselves, defraud the sick public. 

At last this long-suffering public is beginning to realize 
the disorganization which reigns supreme in the nursing 
world. This is proved by the widespread support given 
by all classes of the community to the Matrons’ Council 
and the Society for the State Registration of Trained 
Nurses in their demand that, by Act of Parliament, order 
should be evolved out of chaos, the public protected, and 
the nurses of the future given systematic education, and, 
when certified, placed under rules of professional 
discipline.—I am, etc., 

ETHEL GorpDon FENWICK, 
Honorary Secretary, Society for the State Registration 


; of Trained Nurses. 
20, Upper Wimpole Street, W., Jan. 8th. 


Str,—In a letter in a recent issue of your JournaL Mr. 
Sydney Holland has made a statement which may be mis- 
leading to many, and one which I think, for the credit of 
the nursing profession, we are entitled to have corrected. 
He says that “a two years’ London Hospital trained nurse 
was good enough to be chosen to nurse His Majesty.” We 
know it is a fact that the London Hospital is accustomed 
to send out to serious cases of illness nurses with this 
amount of experience only, charging the same fees for 
them as. are required by the nurses who have had their 
full three years’ training. But I put a question to him. 
Was this nurse sent to His Majesty, after having been 
seven weeks in Tredegar Home, one year ten months and 
one week in the wards of the hospital (less, of course, 
holidays and days off duty), or had she had several years’ 
experience before she was sent to nurse this important 
case? As Mr. Holland has made such a statement in your 
— I think we are entitled to a plain answer from 

im. 

If, as he says, the bill for the State Registration of 
Nurses will in no way affect the London Hospital, why 
agitate against it? One can scarcely put any other inter- 





pretation upon such a sentence as ‘‘ Our nurses would not 
register,’ than that he is posing as the autocrat of that 
institution. Surely this will be a matter for each in- 
dividual nurse unless undue pressure is to be brought to 
bear upon them ?—I am, etc., 


Clapton, N.E., Jan. 1th. W. F. Hapriep. 


EPSOM COLLEGE. 

S1r,—Mr. Morris, in his recent appeal for subscribers to 
this most excellent institution, stated that only one- 
eighteenth of the profession gave their financial support 
to the college—a not very creditable state of affairs. It is, 
however, to the concluding remarks of the letter, where he 
attributes the smallness of the number of subscribers “ to 
lack of thought or to the need of being reminded,” to which 
I would specially refer, in the hope of finding a remedy. 
I would suggest the institution of an Epsom College Day— 
say the anniversary of the foundation—for a simultaneous 
appeal to every member of the profession not already on 
the subscription list. This could be made through the 
local secretaries, but sent from the chief office. 1 would 
further suggest that sums as low as 5s. should be accepted, 
in the hope that the regulation guinea would follow in 
course of time. 

Under this scheme no one could plead ignorance of the 
obligation to support an institution which is of such great 
benefit to the children of the less fortunate of our body, 
besides giving comfort to those of our colleagues who 
“fall by the way.”—I an, etc., 


London, W., Jan. llth. Cuas. W. CHAPMAN. 


COLLEGE REFORM AND THE HOOD. 

Srr,—The latest effort made to defend the old position 
of the Royal Colleges in medicine has been that by Sir 
John Tweedy, and it was mentioned in your leader on 
November 28th, 1908. Such authority and support of this 
endeavour to counteract my original suggestion to join 
the colleges with the university system demands an 
answer. It is to be hoped it will be the last of a long 
series of piecemeal counter-schemes, the weakness of this 
one and the others being that they would only be make- 
shifts. No word was sounded why this new view of a 
united English, Scottish, and Irish college university should 
be formed at all, nor even why it should supersede the 
progress so far accomplished in the reform of the cclleges 
during the year. So the movement would be retrograde 
and undo what has been done, and at best can but serve 
to warn the University of London of a countervailing 
opportunity if she were so unloyal as to refuse access to 
her institution. _ However, to join all these countries 
together could give no possible common ground for a 
university. Besides, this formation of a totally separate, 
unsupported, and ridiculously insufficient and unprovided- 
for university, jammed together out of the college system, 
was entirely rejected when Sir William Jenner’s com- 
mittee proposed the same thing in 1889. We want some- 
thing better than that in England! Let London lead in 
this matter with her premier colleges in a substantial and 
statesmanlike alliance with her own university. Then, if 
the Scottish and Irish colleges will permit me to say so, 
the same thesis I have maintained for fifteen years in this 
cause for the English colleges may equally apply to them. 

At the last annual meeting of the Royal College of 
Surgeons Mr. F. W. Collingwood introduced a smail 
reduplication of the ditto when he asked that the 
council should grant ‘some more sufficient title ” to 
the diplomates. This is the frequently discussed theme 
of the title of doctor, and obviously the colleges cannot 
grant the degree of doctor as from a university. 

But I have often pointed out the “courtesy title of 
doctor” is quite a different thing, and it is undoubtedly 
very widely acquiesced in. And it stands not only on a 
similar application to the custom with M.B.s, but on a 
fairly earned basis and nearly equa! curriculum in com- 
parison with university degrees. The council can there- 
fore legitimately be asked to recognize the “ courtesy”, 
custom of such a title, so long as no use were made of 
the letters M.D., nor any claim pat forward to a legal ° 
right, until the above reciprocity with the University of 
London has been established. 

At the same meeting the council demurred to grant a 
hood to the Fellows and Members. At the previous 

















JAN. 16, 1909. ] 


CORRESPONDENCE. 


Tue Britisa 
MeEpIcaL JouRNAL 


189 








meeting, when the resolution in favour of a hood was 
carried, I categorically traversed their reasons for 
refusing it. They have never satisfactorily been able 
to reply to this, but blindly adhere to the formula, “Is 
it likely the council will alter its decision in a matter 
once decided ?” 

It is a mistake to assert that no college gives a hood, 
for, without counting any divinity college that may, the 
regulations of the Koyal College of Organists and the 
College of Preceptors do make clear reference to the 
wearing of their own hoods. 

It would only be just, on the part of the council, to 
reconsider the whole matter, and to revise their mis- 
guiding decision, so as to arrive at conformity with so 
patent an issue. The right to wear a hood is claimed by 
right of custom after a completed academical course, and 
beyond that of a mere certiticate, though the degree or 
licence of the colleges is often acknowledged to be on a 
fair and legal equality with many graduates who have 
taken non-honours degrees. The Council of the College 
itself has often acknowledged this equal talent of their 
members with graduates from the universities. The same 
equality is borne out on public grounds. ‘The colleges 
have been named in the London University Act as worthy 
of representation with the graduates upon the senate of 
the University of London. Similar representation has 
been accorded tc the colleges ypon the governing bodies of 
several provincial universities. Other public bodies, such 
as the General Medical Council and the Midwives Board, 
treat the college representatives on an equality with those 
of the universities. And in the eye of the law the 
statutory qualification of members and graduates, apart 
from any special or frequently varying local requirements, 
must be regarded as synonymous. It will be regrettable 
neglect of the Fellows’ and Members’ interests if the 
council refuses to supply this outward mark of equal 
treatment, and, if an academical dress is to be worn at all, 
to fail to complete by a hood the academical costume now 
supposed to be worn.—I am, etc., 


Bognor, Dec. 25th, 1903. H. Evviot-Biake. 


P.S.—The reform of the colleges concerns a large body 
of Members and graduates. I propose to print a condensed 
account of the reform; and if those interested will send 
me their address, 1 would intimate to them when it was 
ready. 


THE ST. JOHN AMBULANCE ASSOCIATION AND 
THE MEDICAL PROFESSION. 

S1r,—In the Journat of October 24th, 1908, you publish 
& memorandum from the Chief Secretary of the St. John 
Ambulance Association, pointing out how much the 
‘association is indebted to the medical profession, and what 
awards and distinctions are conferred upon doctors who 
render special service in the cause of the association. As 
there are exceptions to every rule, so perhaps the associa- 
tion may be free to make what exception it thinks fit; and 
in my case I may be classed amongst the exceptions. For 
about twenty years I have served the aims of the associa- 
tion as honorary lecturer and as a paid examiner. When 
Mayor of Durham (in 1894 and 1895) I organized and 
arranged a large meeting of miners, holding first-aid 
certificates, in the Town Hall; anda service in Durham 
Cathedral, when a special preacher advocated the prin- 
ciples of the association. At the Town Hall meeting I was 
assisted by the Mayor of Stockton for the time being, when 
we endeavoured to urge the need of instruction in first aid 
for miners, and we initiated a subscription for an 
ambulance for the Durham County Hospital, which was 
afterwards obtained. 

Within the last six years I exerted myself in moving 
coalowners and others to provide an ambulance shield for 
the county of Durham for competition amongst teams of 
miners in first-aid work. The shield was obtained, and 
the competitions have been regularly held, and ambulance 
work has been considerably stimulated thereby. 

About this time I discovered that a medical neighbour of 
mine had his name enrolled in the list of distinguished 
ones in the annual report book of the association ; this 
neighbour had been a lecturer and an examiner for about 
half the time during which I had been connected with the 
association. I wrote to the secretary and pointed out to 
him the difference in his claim as compared with mine for 





any mark or distinction. The secretary, in reply, for- 
warded me a form to fill in, and for me to state what 
distinction I should like to obtain. Needless to say, the 
form was not filled in, nor did I ask for any distinction. 
I preferred to remain an exception to the general rule. 

If this is the usual way in which the St. John Am- 
bulance Association confers distinctions on those who 
have worked for its advancement, then I do not think 
others will be much encouraged; nor do I think that the 
association deserves so much gratuitous support from the 
profession.—I am, etc., 


Durham, Jan. 12th. EpwarpD Jepson, M.D. 


PAYMENT OF DOCTORS FOR HOSPITAL 
INQUESTS. 

Sir,—At a meeting of the honorary medical staff of the 
Enfield Cottage Hospital held recently, it was unanimously 
decided to forward an appeal to the Departmental Com- 
mittee appointed by the Home Secretary, “ to inquire into 
the law relating to coroners and coroners’ inquests, and 
into the practice in coroners’ courts.” 

In this appeal it was pointed out how hardly the iaw 
presses upon such medical staffs in not allowing any fees 
to be paid them when attending inquests on patients who 
have died in hospital. 

Reference was also made to the invariably sympathetic 
attitude of coroners and juries towards medical men when 
their attention is drawn to this injustice, and the committee 
was asked to recommend that the law be altered so that 
we should receive the usual remuneration. 

If the medical staffs of all such hospitals throughout the 
country would act in the same way, without delay, there 
can be little doubt that sufficient pressure could be brought 
on the committee to induce them to consider this appeal 
favourably, and it is with this object in view that I am 
asking you to publish this letter.—I am, etc., 

Howarp Dist1n, M.B., 


A Member of the Honorary Medical Staff of the 


Enfield, Jan. 12th. Enfield Cottage Hospital. 


GRATIS PATIENTS. 

S1r,—The increasing difficulties that beset medical men 
in their endeavours to maintain their social position and 
to pay their debts are more and more enhanced by the 
number of people who ask for, and obtain, professional 
assistance without paying a fee. It would be interesting 
to know what is our duty as a profession in this matter. 

I have attended the following cases during the last week, 
and they have been a great tax on my energies, and a 
considerable expense in journeys. 


M., aged 64. Enlarged prostate with retention. A gentleman 
much reduced in circumstances and unable to pay a fee. Several 
visits at a considerable distance. 

F., aged 45, widow of doctor. Receives advice as a matter of 
course. No fee offered or asked for. 

F., aged 38, daughter of retired physician ; living with father. 
No fee offered or asked for. 

F., aged 35, daughter of deceased doctor. Earning own living; 
much reduced in circumstances. Unable to pay fee. 

F., aged 40, an Irish lady. Much reduced ; trying to get work. 
Unable to pay. 

M., a professor of languages. Illness two years’ duration has 
reduced him to poverty. ‘* Asked by a patient if I would kindly 
look after him.”’ 


I sometimes wonder whether my brother practitioners 
have as many of these cases on their lists as I do, or 
whether my reputation consists in being “a good- 
natured fool.” Of this I am certain: “like begets like.” 
A guinea patient will recommend guinea patients, and 
a no-fee patient will send their equally unprofitable 
friends, with the doubtful praise: “Oh, go and consult 
Dr. So-and-so; he is so kind ; he saw me for nothing.” 

With regard to attending doctors’ relations, I may 
mention that I always do all I can to persuade the 
doctor looking, after my family to accept a fee, but 
usually without success. Personally I think it would 
be much more satisfactory to all concerned if fees were 
offered and accepted in the case of doctors’ relatives, 
except where poverty made this impossible or inexpedient. 


—I am, etc., 
X.M.D. 
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Medico-Legal. 


MIDWIVES AND STILLBORN CHILDREN. 

THE coroner for the city of Lincoln held an inquest on 
January 4th on the body of a child which had been buried as 
stillborn and exhumed by order of the Home Office in conse- 
quence of the receipt by the police of an anonymous letter. In 
the course of the inquiry, medical evidence was given by two 
witnesses to the effect that the child was at full term, and 
weighed 5 lb. 1330z. There were no external marks or bruises 
on the body. The right lung was in its upper part completely 
dilated, and its lower part was also dilated but not entirely. 
The condition of the left lung was of a corresponding kind. The 
other organs were normal and healthy. The witnesses could 
not declare that the child had had a complete and separate 
existence, but it had evidently breathed, though not for long. 
There was nothing in the post-mortem phenomena inconsistent 
with the statement made by another witness, not present at the 
birth but in the same house, to the effect that she had heard 
the child scream. There was no reason why it should not have 
lived if it had received proper attention. It probably died for 
lack of attention during birth or immediately afterwards, being 
suffocated by being allowed to lie face downwards. 

The mother of the child, it was stated, might have had a 
motive for not wanting the child to live. 

The burial authorities accepted the body for interment on the 
strength of two certificates. One was to the effect that it was a 
certificate given by a person who was a registered midwife, that 
she had delivered the mother of the child herself, that 
that the child was stillborn, and that no medical 
man wasin attendance. The other certificate stated that the 
person signing it declared that the body brought for burial was 
the child of certain persons mentioned, that it was born 
on a given day, but born dead, and that the signer of the 
certificate was present at the birth. The midwife in question, it 
was shown, had applied to a medical man for a death certificate 
but had been refused. She admitted when examined in court 
that she had not been present at the birth, and did not know 
whether the child was stillborn, and did not now think it was. 
She did not know why it had died. Shedid not write the certifi- 
cate herself, but admitted that it was written to her dictation 
and signed for her with her authority. As regards the second 
certificate, the woman signing it admitted that she had signed 
it under a name which was not her own, and that she had not 
really been present at the birth. She did not look at the child 
when she arrived, as she had been told by the mother to. go 
downstairs and make a fire, and did not know really whether it 
was alive or dead. 

The jury brought in a verdict to the effect that the child 
failed to live owing to want of attention at birth, and stated 
that the midwife should be warned as to her future conduct, 
and that the other woman deserved censure for not attending to 
the child immediately she arrived at the house. 

The coroner, during the course of the inquiry, drew attention 
to the importance of the issues raised. The facts revealed 
showed how very deficient the law was in regard to stillbirths. 
Nothing could be easier than for some one who wished to hush 
up the circumstances of a birth to get a child: buried without 
an ogy. by any qualified or responsible person as to whether 
it had been born alive or dead. Questions of infantile mortality 
were at the present time much to the fore, and it was remark- 
able that those in Ekigh places who had the power to alter the 
law did not alter it and make death-certificate requirements 
more rigorous. At the conference of coroners on infantile 
mortality it was pointed out how defective the law was in this 
respect, and it was clear that persons, even as ignorant as those 
who had appeared before the court; could get round the present 
provisions. In conclusion, he warned both the women involved 
in the case that they might have to answer for their conduct in 
another court. 


JUDGE’S COMMENTS ON INDUSTRIAL INSURANCE 
METHODS. . 





WE learn from the Birmingham Daily Post of January 7th 
that at Tunstall County Court on January 6th, before Judge 
Ruegg, Edward Evans sued the Universal Insurance, Loan, and 
Investment Company, of Leeds, for £6 18s., the amount of a 
—_— effected by him on the life of his uncle, Joseph Boulton. 
n support of the claim, it was stated that the policy was taken 
out on June 24th, 1907, through an agent of the company named 
Willett, who said there wouid be no difficulty about the uncle’s 
life, and that he would pay the money if the uncle died. The 
uncle died in November last, and the company relied for refusal 
to meet the claim on misstatements as to his health. The 
plaintiff, in his evidence, said he did not know anything about 
the questions in the form of proposal, and he did not fill in the 
answers, but merely signed the form. He admitted that his 
uncle suffered from bronchitis, and had been under medical 
treatment for three years. His Honour said they had to warrant 
that the man was free from disease or physical defect. In 
other words, he had to be a perfect man, which was not often 
found. Bernard James, district superintendent of the defendant 
company at Hanley, gave evidence as to the effecting of the 
nsurance. The company issued industrial policies to working 
people. The agents did not generally fill out the forms to his 
knowledge. The judge said he could not accept that statement, ° 
because in ninety cases out of a hundred it was done. William 
Roberts, superintendent of the company at Tunstall, admitted 
that a good many of the forms were filled up by the agents; and 








Arthur James Willett, who effected the insurance, admitted 
that he filled in the answers to the questions, but said he put 
each question to the plaintiff and recorded his answers. 

The Judge said it was the recognized business for the agent to 
fill in the forms. The company could not carry on their busi- 
ness without it. The questions on the form which they got 
people to sign were most unreasonable. They put the people 
entirely in the company’s power. All they had to do when the 
death occurred was to find that the deceased at one time had 
bronchitis, and so on, and so they would escape liability. The 
policy in that case ought never to have been disputed. He gave 
judgement for the plaintiff with costs and refused leave to 
appeal, remarking that one of these days he would give leave to 
appeal, but it must be on terms. It must be on some such 
terms that the company paid costs on both sides. 





WORKMEN’S COMPENSATION CASES. 
Compulsory Operation. 

In Falloon v. White Star Steamship Company, which was 
decided by his Honour Judge Shand at the Liverpool County 
Court on January 5th, the applicant, a marine fireman, had 
sustained injury from an accident on the ss. Celtic in Sep- 
tember, 1908. Since the accident he suffered from rupture to 
an extent which incapacitated him from following his employ- 
ment, and he received compensation down to November bith, 
1908; but on that date the employers brought the matter before 
the court, and alleged that if the applicant submitted to a. 
simple and not dangerous operation the man would be com- 
pletely cured’ in about two months. As he had declined to 
submit to the operation, they contended that they were no 
longer bound to pay him anything. His Honour adjourned the 
case to January 5th, by whfch time the man might be 
assumed to have recovered if he underwent the operation. On 
January 5th it was proved that the applicant still refused to 
undergo the operation: ; 

In giving judgement, his Honour said: If there had been any 
danger it would have been another matter; but the medical 
evidence is conclusive.that the operation would be simple, and, 
with anaesthetics, attended. with little or no pain, and would 
have enabled the applicant:to resume his employment. His 
continued incapacity is therefore the result of his own fault, 
and the payment agreed upon at 16s. 8d. a week during 
incapacity will. be terminated as from this date. In this 
finding I am confirmed by certain Scottish cases and by the case 
of Warncken v. Moreland in the Court of Appeal. I must close 
the compensation altogether, making a note that the applicant’s 
incapacity no longer arises from the injury, but from his refusa} 
to undergo the operation. 


COMPENSATION .FOR BURNS IN AN EPILEPTIC. 

H. writes: A workman has an epileptic fit while at work and 
falls in the fire, sustaining burns which incapacitate him for 
several weeks. Can he claim compensation? He states that 
his employer knew he was subject to fits. 


*,.* We are of opinion that this matter can be settled only 
by the county court judge. It is very probable that if an 
employer undertakes the responsibility of employing a work- 
man who is the subject of epilepsy he might be called upon to 
pay compensation if this man suffered an injury ‘arising out 
of and in the course of his employment.’’. The knowledge 
that the workman was an epileptic would probably not relieve 
the employer of his liability. The workman ought to consult 
his solicitor with a view to having his claim placed before 
the court. 





POOR-LAW MEDICAL OFFICER AND THE COMMISSION 
OF THE PEACE. 

‘*Rusticus”’ writes: that he is informed that he cannot be 
appointed a Justice of the Peace for the county, because he is 
one of the Poor-law medical officers of the district in which 
he resides. He wishes to know if this is a general rule 
throughout the country. 

*,* Before the passing of the Local Government Act, 1894, 
which abolished ez officio guardians, a Poor-law medical officer 
could not be appointed a Justice of the Peace, because he was 
ex officio a member of the board of guardians, but since 1894 
there has been no legal obstacle to such an appointment. 


LIABILITY OF BUSES? FOR ATTENDANCE ON 


FE. 

W. F. E. writes that he was called in to attend a married 
woman, while on a visit in his district, by her mother. Her 
husband was aware of this, as he visited his wife severab 
times during her illness. _Our correspondent now finds that it 
will be necessary for him to take steps to recover hisfees. He 
wishes to know who is legally responsible—the mother, who 
called him in, or the hustand. 

*,.* The husband is legally responsible if he lives with his 
wife. It might be otherwise if there is a judicial separation 
between them. In that case the question whether he or the 
wife were responsible for the doctor’s fees would depend on 
the terms of the separation. The mother is not liable, unlessshe 
gave an undertaking in writing to be responsible for payment. 
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Obituary. 


DOUGLAS ARGYLL ROBERTSON, M.D., F.R.C.S.E., 
LL.D., F.R.S.E., 

HONORARY SURGEON-OCULIST TO H.M. THE KING IN SCOTLAND; 
CONSULTING OPHTHALMIC SURGEON TO THE ROYAL 
INFIRMARY OF EDINBURGH. 

InTIMATION by telegraph reached Edinburgh on Tuesday, 
January 5th, of the death at Gondal, India, on Sunday, 
January 3rd, of Dr. Argyll Robertson. On retiring from 
practice in 1904 he made his home at Mon Plaisir, St. 
Aubins, Jersey, for the sake of the milder climate. On 
November 30th, 1908, he left Jersey for India, vii Mar- 
seilles, taking with him the Prince and Princess Tarabas, 
the son and daughter of the Thakur of Gondal, whose 
acquaintance he first made when that Indian potentate 
was studying medicine 
at the University of 
Edinburgh some twénty 
years ago. The acquaint- 
ance ripened into a 
warm and close friend- 
ship, and Dr. and Mrs. 
Argyll Robertson were 
entrusted with the care 
and education of the 
eldest Princess after the 
Thakur returned to his 

Indian State. 

Douglas Argyll Robert- 
son (he was always 
known thus, though his 
name is entered in the 
Register of Fellows of 
the Royal Coliege of 
Surgeons as Dcuglas 
Moray Cooper Lamb 
Argyll Robertson) was 
born in Edinburgh in 
1837. His father was 
John Argyll Robertson, 
M.D., F.R.C.S.E., a Lec- 
turer in Surgery in 
the Extra-Academical 
School, who devoted 
himself chiefly to 
ophthalmic surgery, was 
President of his college 
in 1848, was followed in 
the President’s chair by 
James Syme, and had 
two brothers — Robert 
and William—also Fel 
lows of the college. Thus, 
Douglas Argyll Robert- 
son was not only born 
into a surgical connexion 
but was, by his father’s 
main bent, directed to 
that department of sur 
gery in which he was 
afterwards to become so 
great an authority and ornament. He was educated at 
_ the Edinburgh Institution, at Neuwied in Germany, and 
at the universities of Edinburgh, St. Andrews, and 
Berlin. He graduated M.D.St. Andrews in 1857, and 
became a Fellow of the Royal College of Surgeons of 
Hdinburgh in 1862. 

From the beginning of his career he devoted himself 
exclusively to ophthalmic surgery. From 1867 to 1870 he 
was Assistant Ophthalmic Surgeon to the Edinburgh 
Royal Infirmary, his Senior being Dr. William Walker, and 
in 1870 he was appointed full Ophthalmic Surgeon along 
with Dr. Walker, and at the latter’s retirement in 1882 he 
was sole Surgeon till 1897, after which he was Consulting 
‘Surgeon. While, as has already been said, it was his 
father’s influence that first directed him to ophthalmic 
surgery, it must be remembered that the time was ripe for 
the development of this branch of surgery in Edinburgh 
and elsewhere, inasmuch as it was the time when the 
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founders of modern ophthalmic surgery, Bowman and 
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von Graefe, were at the height of their fame, and were 
drawing round them the younger and more brilliant 
members of the medical profession from all parts of 
Europe. Argyll Robertson visited von Graefe’s clinic at 
Berlin. Von Graefe died, at the age of 42, in the year 
1870, the year in which his admiring pupil was made full 
Ophthalmic Surgeon to the Edinburgh Royal Infirmary. 

Acting on a hint from his friend, Dr. (now Sir) Thomas 
Fraser, Argyll Robertson turned his attention to the 
Calabar bean as an important agent in the treatment of 
eye conditions. The result of his studies was embodied 
in a paper on the Calabar Bean as a New Ophthalmic 
Agent, which appeared in the Edinburgh Medical Journal 
and the London Ophthalmic Journal in 1863. In 1869 
and 1870 he published papers in the Edinburgh Medical 
Journal On Eye Symptoms in Spinal Disease, in which 
he directed attention to the loss of the reaction of 
the pupil to light, while it still continues to act 
with accommodation in 
tabes dorsalis—a con- 
diuion now _ generally 
known as the “Argyll 
Robertson phenomenon.” 
In the Royal London 
Ophthalmic Hospital 
Reports for 1876 he 
contributed a paper on 
Trephining the Scle- 
rotic: a New Opera- 
tion for Glaucoma. 
Later, in the Transac- 
tions of the Ophthalmo- 
logical Society of the 
United Kingdom, he had 
a paper on a Case of 
Filaria Loa, and several 
others. 

For several years he 
was Lecturer on Diseases 
of the Eye in the Uni- 
versity of Edinburgh. 
In 1886 he was elected 
President of the Royal 
College of Surgeons of 
Edinburgh, and in 1896 
the University of Edin- 
burgh conferred on him 
the honorary degree of 
LL.D. He was Vice- 
President of the Section 
of Ophthalmology at 
the British Medical Asso- 
ciation meeting at Dublin 
in 1887, and also at the 
meeting in London in 
1895, while he was Pre- 
sident of the Section at 
the meeting in Edin- 
burgh in 1898, and he 
had been President of 
the Edinburgh Branch 
of the British Medical 
Association. He was 
Honorary President at 
the International Ophthalmic Congress in 1888 and 1899, 
and President of the Congress in 1894. He had been 
President of the Edinburgh Medico-Chirurgical Society, 
a President of the Ophthalmological Society of the 
United Kingdom, a Corresponding Fellow of the New 
York Academy of Medicine, an Honorary Member of the 
Roya! Medical Society of Edinburgh, a Foreign Associate 
of the Society of the Practising Physicians of Prague, 
and an Honorary Member vf the Neurological Society 
of New York. ; 

For many years he was a member of the Committee of 
Management of the Scottish Joint Board, which grants the 
Triple Qualification. He was Surgeon-Oculist to Queen 
Victoria in Scotland, and later Surgeon-Oculist to His 
Majesty King Edward VII for Scotland. 

Dr. Argyll Robertson was fond of the social side of life, 
and naturally was a member of the Aesculapian Club, 
the Round Table Club, the Harveian Society, and the Cap 
and Gown Club. On his departure from Edinburgh in 
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1904, the last-named club entertained him at a farewell 
dinner attended by over one hundred members. Iu reply- 
ing to the toast of his health he made one of the most 
delightful speeches he ever delivered. He dwelt on the 
valae of golf to the busy professional man who knew how 
to make the wise and correct mixture of work and play. 
Of all recreations he thought it was most to be pri ah 
It was to golf that he attributed much of his good health 
and much of his enjoyment of life. Some forty or fifty 
years ago he was one of the leading amateur golfers on the 
Scottish links. He won the gold medal of the Royal and 
Ancient Club in 1865, 1870, 1871, 1872, and 1873; and the 
silver cross in 1867 and 1871. He also attained distinction 
by winning the gold medal of the Honourable Company of 
Edinburgh Golfers in 1870, 1874, and 1876. Of all recrea- 
tions, ‘commend me to golf” he was wont tosay. Golf 
was his great recreation. 
His portrait, painted by Sir George Reid, was presented 
to him by a number of 
his professional brethren 
before he retired. A 
replica of the. portrait 
hangs in the Surgeons’ 
Hall. é 
He was fond of shoot- 
ing, and was a member 
of the Royal Archers the 
King’s Body Guard for 
Scotland, where his fine 
and handsome physique 
and dignified bearing 
marked him out in all 
the public appearances 
of that select and 
splendid corps d’élite of 
Scotland. Nor were his 
recreations confined to 
golf, shooting, and 
archery. He was a 
keen fisher, was fond of 
travel, had been in India 
more than once, and once 
as far as Japan. At one 
time he was a keen and 
notable curler. He was 
a member of that old 
and § select club, the 
“Coates Club,” which 
has. existed for more 
than two hundred years. 
Argyll Robertson’s dic- 
tum was the _ time- 
honoured one of curling 
—‘everything level on 
the ice.” A good story 
of him is told in this 
relation, not that there 
were not also many other 
good stories - of his 
recreations. On one 
occasion his side was 
short of'a man. Argyll 
Robertson went into the 
tent where the beef 


and greens were being prepared and asked a waiter if he | 
could “play -a good: stone.” The waiter replied that he | 


thought he could. On the ice he did so; he sent up a very 
good.“ stone,” although it failed to reach the “ pot-lid.” 
‘Put a little more mustard in it,’ shouted Robertson, as 
the waiter sent up his second “ stone.” 

In 1882 Dr. Argyll Robertson married a daughter of Mr. 
W.M. Fraser, of Findrach and Tornavein, Aberdeenshire. 
Another daughter married the late Dr. James Foulis, and 


a third is the wife of Lord Robertson of the Appeal Court. | 


Mrs. Argyll Robertson was a great.favourite in Edinburgh 


social life, and great regret was expressed when she and © 
her husband decided to move to Jersey in 1904. A wide | 


and deep sympathy will be given to her in her great 
sorrow. There were no children. 

Dr. Argyll Robertson’s most intimate friend in the 
medical profession, if not even without that restriction, 
was the late Sir'Thomas Grainger Stewart, whose death 
he felt very keenly. 


We are indebted to Sir Anderson Critchett, Bart., for 
the following: For nearly forty years I enjoyed the - 
friendship of * the dear old chief,” as he was affectionately 
called by his students, and I know only too well that his 
loss will leave a void which no other personality can - fill 
in the hearts of all who loved him. The handsome, intel- 
lectual head and splendid frame once seen could never be 
forgotten, for he was the ideal representative of well- 
balanced mental and physical vigour. The watchwords of 
his life were Courage, Duty, and Honour, and he possessed 
in a marked degree that old-world courtesy of manner 
which is too seldom to be found in this age of hustle, ad- 
vertisement, and self-assertion. Those who were present 
at the International Ophthalmic Congress held in Edin- 
burgh under his presidency in 1894 will recall the 
blended dignity and geniality with which he con- 
trolled the meetings, and the generous hospitality 
extended to one and all by his fair partner and 

himself. In more re- 

cent times he was asked 

to preside at meetings 

during similar _con- 

gresses held at Utrecht 

and at Lucerne, and we, 

his colleagues, rejoiced 

to see him occupy that 

exalted position, for we 

felt that Great Britain 

could not possibly have 

a grander or more 

efficient representative. 

He was an exceptionally 

brilliant and successfud 

operator, fertile in initia- 

tive and resource, pos- 

sessing that firm yet 

gentle power of manipu- 

lation which begets such 

perfect confidence in the 

patient, while those who 

watched his skilfu) 

operations might wel) 

exclaim, in the words 

of his gifted country- 

man, “The hand of 

Douglas is his own.” 

The only occasion, 

within my knowledge, 

on which he hesitated to 

face the surgical situa- 

tion was when it became 

necessary to operate on 

his brother, the late Dr. 

Lockhart Robertson, for 

cataract, and I felt muck 

honoured when he asked 

me to relieve him of 

the fraternal responsi- 

bility. It would be im- 

possible to find a more 

perfect example of the 

Mens sana in corpore 

sano, for with his great 

. intellectual powers and 

deep scientific knowledge he combined a love of manly 
sport. He was an excellent shot, he belonged to the 
Archers of the Royal Body Guard, and his wife’s 
most cherished ornament was a necklace formed of 
the numerous gold medals he had won at golf. Although 
he could show unflinching firmness and force of character 
when the occasion demanded those qualities, he was 
| never so happy as when in genial companionship he 
| could throw off the fetters of professional responsibility 
and heartily join in the fun and frolic of the moment. He 
had a keen sense of humour, and I shall never forget the 
leonine roar of mingled appreciation and reproach with 
which he received my suggestion that it was far better to 
be an Argyll Robertson pupi] than to have one. I sin- 
cerely hope that his sorrowing friends and former students: 
may be able to provide some permanent memorial of this. 
great and good man, either in connexion with Edinburgh 
University or with the Ophthalmological Society of the 
| United Kingdom ; butthe splendid work which he has dcne 
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has already placed him in the ranks of the immortals, for 


the has left a reputation and a name which cannot die. 


Not Heaven itself upon the past has power, 
That which has been has been, and we have had our hour. 


A former colleague writes: Up to the time when Argyll 
Robertson began practice as an ophthalmic surgeon in 
Edinburgh the newer methods of treatment of eye disease 
had received little attention in Scotland. The so 
of what is recognized as the modern ophthalmology was 
mainly the work of one man—v. Graefe. No doubt 
vy. Graefe’s great contemporaries, v. Helmholtz and 
Donders, contributed not a little to the scientific develop- 
ment of this branch of medicine. Yet it was v. Graefe 
who gave the lead and took the giant share in the enor- 
mous clinical advances which were made in the early part 
of the second half of last century. It was to v. Graefe that 
every one specially interested in ophthalmic surgery turned 
for guidance. Argyll Robertson was of the number who had 
the privilege of working under and of learning from the 
great pioneer himself. He was thus inspired with the 
confidence and enthusiasm in the teaching of v. Graefe 
which characterized all the pupils of that truly won- 
derful man. It was not long, indeed, before the know- 
ledge and experience which Argyll Robertson had gained 
in Berlin began to bear fruit in Edinburgh. Possessed 
himself of the scientific spirit, he was able to make many 
important contributions to ophthalmology. Though not 
given to much writing, he maintained throughout his 
career a profound interest in his own subject, and, indeed, 
in medicine generally, and — kept himself fully 
abreast of the times. As a teacher he was successful 
in interesting his students. Teaching as he did a 
subject so full of complex physiological problems, he 
nevertheless carefully avoided puzzling them by the intro- 
duction of any hypothetical or even recondite matter. 
Clinically, he taught treatment and not pathology. As a 
practitioner he was able, both in private and in Lonsitel, 
to render important service to a large clientéle. Argyll 
Robertson hud many interests besides those of his own 
profession, which in a place like Edinburgh, where so 
many varied interests are represented, brought him a very 
wide circle of acquaintances. He was a connoisseur in 
art, and at one time one of the judges in the Royal 
Scottish Academy. As a golfer he was a well-known 
figure on the links at St. Andrews, and on more than one 
occasion carried off the various medals awarded by the 
Royal and Ancient Club. As a member of the Royal 
Bodyguard of Scotland—an archer, he was successful in 
different competitions. Argyll Robertson also took an 
interest in travel. At different times he visited America, 
Japan, and India. It was while on a visit to India to the 
Thakur of Gomdal that he died. Although it is now 
some years since, owing to ill-health, he was obliged to 
sever for good his connexion with Edinburgh and take up 
his abode in Jersey, where frequent visits in spring had 
accustomed him to a more congenial climate, he left 
behind him many old colleagues and friends who now 
lament his death. 





HUGH M. MONTGOMERIE, M.D.Eprv., 

SENIOR PHYSICIAN WEST CORNWALL INFIRMARY. 
WE regret to have to record the death of Dr. Hugh Mayer 
Montgomerie, of Penzance, on December 12th, 1908 Lor 
the greater part of the week he had been moving about the 
town as usual, and very few indeed knew of his sudden 
illness. He was present on the preceding Wednesday at 
the opening of St. John’s Church House, and the same 
evening he attended a concert at St. John’s Hall on behalf 
of the West Cornwall Infirmary. He had, however, con- 
tracted a chill, and exposure to the weather aggravated 
his condition. Dr. Symons attended him, but the case 
rapidly took a serious turn, angina pectoris being the 
cause of death. 

Dr. Hugh Montgomerie was the only child of Dr. J. B. 
Montgomery, an old Penzance’practitioner, and was born 
on July 31st, 1864. 

He was educated at Winchester School and Edinburgh 
University, where he took the degree of M.D. He also 
spent some time abroad, in Paris, Vienna, and Berlin, 
studying throat and ear diseases, in which he specialized. 
He practised as a physician, and among other good 
qualities, was esteemed for his great professional kindness 





to the poor. Dr. Montgomerie joined the West Cornwall 
Infirmary as Honorary Physician about 1887, and was sole 
physician there for nineteen years. Since the rebuildin 
of the institution he had been senior of the medical staff. 
In the Thirties, Dr. Montgomerie’s grandfather—after 
whom the present deceased spelf his name with “ie”— 
was Physician at the Infirmary, and since that time the 
family have worthily maintained their association with 
this good work, Dr. Montgomerie was Secretary of the 
Penzance Antiquarian Society for three years down to 
1900, and in the following year he became its President. 
In 1898 he was President of the South-Western Branch 
of the British Medical Association. At one time “ Dr. 
Hugh” was a devotee of bathing, and in his college days 
played football. His father, Dr. J. B. Montgomery, who 
survives him, was President of the South-Western Branch 
in 1877, and he and Mrs. Montgomery have the sincere 
sympathy of a large circle of friends in the loss of their 
only child. 

The funeral took place on December 17th, 1908, at 
Gulval churchyard, and was very largely attended. The 
Mayor of Penzance and many leading residents were 
present. The medical profession was represented by the 
following: Drs. Miller, Chas. Bramwell, Kenneth Bennett, 
Edwards, R. Lawrey, R. D. Boase, W. R. Wilson, Basil 
Page, Collier, Russell Phillips, and Chetwood-Aiken 
(Penzance), Greenwood-Penny (Marazion), Best (St. Ives), 
M. R. Taylor (Helston), representing the British Medical 
Association; Hemstead (Marazion), Jago (St. Buryan), 
Richmond (St. Just), R. G. Nesbitt (St. Just), Backhouse 
(St. Ives), and J. M. Nicholls (St.Ives). The floral tributes 
were very numerous. 





SURGEON-GENERAL JOHN Epwarp Tuson, M.D., who died 
at Eastbourne on December 24th, 1908, at the age of 79, 
received his medical education at St. George’s and 
Middlesex Hospitals, and took the diploma of M.R.C.S. 
in 1851. In 1862 he graduated M.D.St. And., and became 
a Fellow of the Royal College of Surgeons of England in 
the following year. He entered the Bengal Medical 
Department as an Assistant Surgeon, June 17th, 1853, and 
became Surgeon-General September 8th, 1884, in which 
year he retired from the service. He served in the 
campaigns on the North-West Frontier of India in 1855 
and 1860, being present with the expedition into the 
Miranzai Valley and mentioned in dispatches; with the 
Mahsud Waziri expedition in 1860, when he was again 
mentioned in dispatches, and received a medal with clasp; 
and in the Indian Mutiny campaign in 1857-8, including 
the disarming of the Mooltan population, the operations in 
Rohilund, and the action of Nugeena; for these services 
also he was mentioned in dispatches, received the thanks 
of the Commander-in-Chief, and granted a medal. He was 
the author of an essay on the hypodermic injection of 
neutral sulphate of quinine in intermittent fever. 


Ghe Serbices. 


TERRITORIAL FORCE. 

REMUNERATION FOR MEDICAL EXAMINATION OF RECRUITS. 
WE have received a letter from a Territorial medical officer 
protesting against the smallness of the fee (1s.) offered for the 
examination of a recruit. We agree that this is not adequate 
remuneration, and believe that strong representations have 
been made to the authorities without effect. The responsi- 
bility for the examination of recruits rests with the county 
associations, and to these bodies the Army Council forwards 
ls. for each recruit attested. This, we believe, is offered to the 
medical officer who carries out the examination, and in many 
cases accepted, but when no medical man can be found who is 
willing to accept the shilling the county association has to pro- 
vide the necessary amount. We do not think that 2s. 6d. per 
recruit would be at all unreasonable, assuming that the 
examination is conducted according to the regulations. 





—B 








R.A.M.C. TERRITORIAL. 

A. A. M. writes: I was surgeon-captain in the artillery volun- 
teers. Last year I elected to remain with the artillery in the 
Territorial Force as a surgeon-captain. Iam now gazetted as 
captain in the R.A.M.C. attached to the artillery. What is 

- my designation and what uniform am I to wear? I am unable 
to find any definite instructions on these points offered by the 
War Office. 

*.* The designation is captain, R.A.M.C. (T.F.), the uniform 
that of the R.A.M.C. (T.). The only compulsory uniform is 


the service dress. 
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Contract Practice. 


FRIENDLY SOCIETIES AND MEDICAL CONTRACT 
PRACTICE. 

S1rR,—The course adopted by the Denbigh and Flint 
Division is precisely on the lines advocated by Dr. F. W. 
Style in the JOURNAL of January 2nd, p. 68, and a recital 
of the mode of procedure may interest those of your 
readers who are engaged in contract practice work. 

A subcommittee was appointed to draw up a code of rules 
for the regulation of contract practice as applied to sick and 
benefit societies within the area of the Division. Invita- 
tions to attend a meeting for the consideration of the 
proposed rules were sent to every medical practitioner 
resident within the area. 

The meeting was well attended 
deliberation the rules were adopted. 
following effect was also passed : 





and after careful 
A resolution to the 


That in cases where a medical practitioner serves notice on a 
friendly society intimating that he declines to undertake attend- 
ance upon the members of such society, except in accordance with 
the contract rules adopted by the Division, no other practitioner 
within the area of the Division shall apply for or accept the same. 


Copies of the rules and of the foregoing resolution, 
togetherwith a request that the recipient would sign an 
‘‘undertaking’’ not to accept any contract practice 
appointment except in accordance with these rules, were 
sent to every medical man practising within the Division 
area. 

The results have been highly satisfactory, and several 
instances have come to my knowledge where both 
members and non-members of the British Medical Associa- 
tion have declined to continue to hold certain appointments 
except on the terms and conditions indicated, and the 
unwavering loyalty of their confréres has secured to them 
the retention of the appointments on their own terms.— 
I am, etc., 

E. D. EVANS, : 


Wrexham. Honorary Secretary, Denbigh and Flint Division. 


S1rR,—Your correspondent Dr. F. W. Style, in your issue 
of January 2nd, complains that nothing is done to remedy 
the grievance of remuneration paid to medical men by 
friendly societies. 

In Newcastle-upon-Tyne and in other places the 
organization of the British Medical Association is effecting 
a change, and has so far been successful in its procedure, 
which, if continued, will gradually eliminate the features 
objected to. 

If Dr. Style cares to communicate with me, I shall be 
glad to furnish him with some information which may be 
of assistance to him.—I am, etc., 

GARFORTH DRURY, 
Secretary, Northumberland Committee, North of England 


Branch, British Medical Association. 
95, Pilgrim Street, Newcastle-on-Tyne, Jan. 7th. 





M.D. writes: The statistics given in Dr. F. W. Style’s 
letter are interesting and might well be taken to heart by the 
bulk of the profession, or at least that portion of it which 
must needs take contract practice to make both ends meet. 
I cannot help thinking that your correspondent is just a trifle 
too optimistic as to results of his pee circular. As long 
as the ‘‘powers that be’’ are either unable or unwilling to 
inflict adequate penalties, which shall touch the pockets of 
delinquents, so long will the friendly societies continue to 
prey on us. Sometwelve years ago, when practising further 
south, I held a friendly society appointment in conjunction 
with a neighbouring practitioner. We divided the club about 
evenly and got 5s. a head. The club, thinking no doubt to 
play off one doctor against the other, decided to offer a lump 
sum for attendance on the whole club. This lump sum 
worked out at a fraction over 3s. a head. I of course refused 
to have anything to say to these terms; but my worthy 
colleague — the whole without even a protest—as I 
ascertained from the secretary. Would any working man 
fallsolow? I think not. This class of individual must be 


curbed through his — and until that happy day arrives 
I og _ Dr. Style to sit tight on any appointments he 
may hold. . 








THE Danish Paediatric Society which was founded last 
November held its first meeting on December 2nd, when 
Dr. 8. Monrad, Physician-in-Chief to the Queen Louise 
Children’s Hospital, was elected President. Professor 
Hirschprung was elected a honorary member. 





Vublic Health 


POOR - LAW MEDICAL SERVICES. 


NUISANCE FROM FLIES. 

THE Public Health Committee of the London County Council 
has issued a further report by Dr. Hamer, founded on observa- 
tions made during the summer of 1908, on the extent to which 
a nuisance from flies is produced in London by accumulations 
of offensive matter. The observations were conducted on lines 
similar to those followed in the summer of 1907, the results of 
which have already been noted in the JOURNAL (May 9th, 1908, 
pp. 1123 and 1135). In 1908, 141 places of observation surrounding 
nine sets of premises were chosen. These centres consisted of 
four dépéts where stable manure or other refuse was*manipu- 
lated, two stable premises, a cowshed, a glue and size manufac- 
turer’s premises, and a jam factory. The places of observa- 
tion were generally kitchens or living rooms occupied by 
poor people; in these flypapers were hung, the flies 
caught were counted, and the species identified. The investi- 
gations confirm the conclusion that collections of horse manure 
play a prominent part in the propagation of flies. Commenting 
on this fact, Sir Shirley Murphy remarks: ‘‘The need of a 
power regulating the sanitary condition of stables; and, further, 
of strict exercise of the powers for ss the removal of 
manure at sufficiently frequent intervals, and upon due pre- 
cautions being taken with regard to such removal, has been 
long felt, but this need has been greatly emphasized now that 
it has become realized that the fly nuisance of cities is to so 
large an extent due to neglected conditions at stable premises.” 
Dr. Hamer discusses the possibility that there may be a causa) 
relationship between the prevalence of flies and summer 
diarrhoea; but upon this question no definite conclusion 
appears to be warranted. 

e have also received a strongly-worded pamphlet by Dr. 
H. E. Armstrong, medical officer of Newcastle-on-Tyne, on the 
dangers of flies as carriers of disease. He suggests that the 
Local Government Board should be asked to hold an inquiry 
into the subject. From Dr. Hamer’s report it appears that 
Dr. Copeman, Medical Inspector of the Local Government Board, 
is engaged upon an investigation of this nature. 





BORIC ACID IN MILK. 
ON December 3lst two summonses issued at the instance of the 
corporation were heard in the Rotherham Borough Court 
against milk vendors for selling milk containing boric acid. In 
the first case the analyst’s certificate showed that the milk con- 
tained a compound in the proportion of 15 grains of boric acid 
to the gallon. The summons was for having sold milk not of 
the nature, substance, and quality demanded by the purchaser, 
and the Town Clerk contended that boric compounds were not 
natural constituents of the milk, being added as preservatives. 
Dr. A. Robinson, M.O.H., gave evidence to the effect that boric 
acid was injurious to health, especially in the case of children 
and invalids. Taken in any quantity it would cause indiges- 
tion, and would after a time produce a rash; in his opinion 
boric acid was only used in milk which came from dirty dairies, 
or when the utensils conveying the milk were unclean. The 
bench imposed a fine of £3. In the second case a dairy com- 
pany was summoned on similar grounds. The analyst had 
found crystallized boric acid in the proportion equal to 19 grains 
per gallon. Dr. Robinson, in cross-examination, said that, 
although the Board of Agriculture had laid down a standard as 
to the quantity of milk fat in milk, it had not laid down a 
santent for preservatives. For the defence it was contended 
that no case had been made out; the milk was skim milk, and 
would not be used for invalids and babies; the preservative 
found in the milk was not present in an injurious quantity ; it 
was suggested that a smaller proportion than 40 grains per 
gallon was not injurious. The bench imposed a fine of 40s. and 
costs in this case. The probability of an appeal was intimated. 








Gnuibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE following degrees were conferred on December 17th, 1908 = 

M.B., B.C.—G. G. Collet, Trin. 

M.B.—A. J. Cardew, Clare. 

Mr. J. S. Gardiner, M.A., Caius College, has been appointed 
University Lecturer in Zoology; and Mr. H. B. Fantham, 
a Christ’s College, Assistant to the Professor of 

iology. 





SOCIETY OF APOTHECARIES OF LONDON. . 
THE foliowing candidates have been approved at the examina- 
tions indicated : 
Primary (Part I).— Biology: R. A. Taylor. 
Davis. Materia Medica and Pharmacy: W. 
C. J. H. Riches, H. E. Rose. 


Chemistry: K. L. Hart- 
E. North-Smith, 


Primary (Part IT).—Anatomy: R. §S. de C. Bennett, J. J. Benyon, 
H. E. B. Finlaison, A. J. Friidersdorff, G. F. Malden, H. Rown- 
tree. Physiology: R. S. de C. Bennett, J. J. Benyon, A. J. 


Fridersdorff, C. A. Mortlock-Brown, H. Rowntree. 
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Ketters, Motes, and Ansfvers. 


BRITISH MEDICAL ASSOCIATION AND BRITISH MEDICAL JOURNAL 
CHANGE OF ADDRESS. 


THE offices of the British Medical Association and of the 
BRITISH MEDICAL JOURNAL have been removed to 
429, Strand. 


CoMMUNICATIONS respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-delivery of the JoURNAL, etc., should 
be addressed to the Manager, at the Office, 429, Strand, London, W.C. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Attiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. 

TELEPHONE (National) :— 

DITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 
MEDICAL SECRETARY, 2634, Gerrard. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 


AvuTHoRS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. 


CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 





CoRRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JouRNAL be addressed to the Editor at 
the Office of the JoURNAL, and not at his private house. 





t= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


t= We would request correspondents who desire to ask 
questions in this column not to make use of such signatures as 
** A Member,” ‘‘A Member B.M.A.,’’ ‘‘ Enquirer,’’ and so on. 
By attention to this request much confusion would be avoided. 
a aneaaee are asked to write upon one side of the paper 
only. 
R.A.M.C. asks for experience of the use of oxygen gas in 

asthma. 


DESIGNING OF INFECTIOUS WARDS. 

R. R. writes: Two new wards for infectious cases are about to 
be added to the general hospital of a Somersetshire town, and 
the managing board and staff are anxious to have them 
designed and fitted on the most approved modern models. 
Can you or any of your correspondents kindly mention an 
infectious hospital which is thoroughly up-to-date, and which 
might be visited and inspected with a view to the adoption of 
the best and most practical methods of structure and 
arrangement? 


CHILDREN’S WARDS. 

DR. RAYMOND SHAW (Great Yarmouth) writes: We are building 
and ~—, a small children’s ward here (to the general build- 
ing), and I shall be glad to know where I can get information 
as to how this can best be carried out. The ward is to hold 
twelve beds. 


*,* We know no work on hospital constraction that would 
exactly meet our correspondent’s requirements, and it is diffi- 
cult to advise without a knowledge of the nature of the site 
and the amount of ground available. He might with advan- 
tage pay a visit to some of the more recently constructed 
children’s hospitals, such as the Belgrave Hospital in London, 
the Royal Hospital for Sick Children at Edinburgh, and the 
new block at the East London Children’s Hospital. Through 
the courtesy of the members of the staff and other officials at 
these institutions, our correspondent would, doubtless, gain 
much information that would be of service to him. We would 
suggest that, as it is impossible to exclude infectious cases, in 
spite of every precaution, two small wards of six beds each 
would be worked to more advantage than a single one con- 
taining twelve. If ample space is available, the propriety of 
‘building a small detached block might well be considered, 
and in that case the butterfly-shaped blocks of the Royal 
Victoria Hospital for Consumption, Edinburgh, might prove 
good models. 









ANSWERS 


TREATMENT OF TAPEWORM IN CHILDREN. 

A GRATEFUL FATHER writes, in eid to the inquiry in the 
JOURNAL of December 19th, 1908, to recommend oil of 
filmaron: ‘It is mentioned in Merck’s Annual for 1906, 
although Merck does not make the preparation. It is an 
active principle derived from felix mas combined with castor 
oil. y own daughter, aged 6, was troubled with a tapeworm 
for about two years, and during that time nine attempts were 
made to dislodge it—once with pomegranate and the other 
times with felix mas administered in various ways. We never 
got away the head, so in trying so find some other remedy 
I used oil of filmaron. The first dose was successful. The 
preparation produced no sickness as the usual preparation of 
felix mas had done, and it was easily taken. It should be 
better known.”’ 


DirTy HEADS AND FOOD FACTORIES. 

OLD CERTIFYING SURGEON writes: ‘ Transforthana’”’ is 
evidently a certifying surgeon and not an inspector of 
factories, and seemingly only recently appointed. The 
instructions issued for January, 1907, contain the follow- 
ing remarks with reference to ‘ lice or nits ’’ being found 
in the hair: ‘It is his duty to regard uncleanliness and 
infection of this kind as inconsistent with the fitness for 
employment to which he has to certify.”” During the past 
year I refused to grant over 400 (four hundred) certificates 
of fitness on account of ‘ lice or nits.” 





LETTERS, NOTES, ETC. 


ARSACETIN. 

WE have received from Messrs. Meister, Lucius, and Bruning, 
of Hoechst-on-Main, Germany, and 51, St. Mary Axe, E.C., a 
copy of a book entitled Methods for Testing. It contains a 
scientific statement of the nature, methods of identification, 
indications for use, and dosage of some fifty modern remedies 
prepared by them, and may be found useful by those desirous 
of complete knowledge of the drugs in question and also by 
analysts. Chemically it is shown to be sodium p. acetyl- 
amino-phenylarsinate. The first item described is Arsacetin, 
a drug favouravdly mentioned by Professor Neisser in his 
address on syphilis at the annual meeting of the British 
Medical Association at Sheffield. 


MEDICAL NOMENCLATURE. 

Dr. SYDNEY WHITAKER (Waterloo, Liverpool) writes: I notice 
that two writers in this week’s BRITISH MEDICAL JOURNAL 
use the term ‘cataphoresis.’’ The correct term for this 
mode of treatment is *‘ phoresis.’”? During this mode of treat- 
ment the basic ion or cation is applied therapeutically 
at the positive electrode, and seeks the indifferent 
negative electrode, or cathode, and the process is then called 
‘*cataphoresis,’’ that is, treatment by cations. Conversely 
the acid ion, or anion, is applied therapeutically at the 
negative electrode and seeks the indifferent positive electrode, 
or anode, and the process is then called ‘‘anaphoresis,’’ that 
is, treatment by anions. Where two joints are treated simul- 
taneously—the one by anions and the other by cations—then 
the process should be called ‘‘ phoresis.’? As to the term 
‘‘ rheumatoid arthritis ’’ as applied to a subacute or chronic 
arthritis in which bone changes are slight or absent, the 
main changes being in the synovial membrane, would not a 
better name be ‘‘ multiple septic synovitis’? These seem 
minor matters, but confusion of terms leads to confusion of 
thought. 

THE MARRIAGE OF FIRST COUSINS. 

Dr. HENRY Hick (New Romney) writes: ‘‘I had almost. for 
gotten Caddy’s poor little girl. Sheis not such a mite now; 
but she is deaf and dumb.’’ So Dickens ends his account 
of Caddy Jellaby the dancing-mistress. If Dr. Arthur Todd- 
White would inquire more closely, I think he would find that 
Djckens, with his marvellous powers of observation, had hit 
upon one of the commonest causes of defects in children. 
I have seen a number of malformed children, and am sure 
that the spinning motion of dancing, tennis, skating, and 
similar exercises in the early months of pregnancy have 
more to do with congenital malformations than even con- 
sanguineous marriages, and should head his list. 


Motor CARS FOR MEDICAL MEN: DEPRECIATION. 

Dr. BERNARD RELTON (Rugby) writes: I may say that I spent 
£330 on a car in April, 1905; having spent a considerable 
amount on annual repairs, I have decided to buy a new car, 
and in part payment the agent here allows me £100 for my old 
car towards a new car (a 15-h.p. Napier) which I have ordered. 
Consequently my depreciation has been £230 in three years 
and nine months, or nearly £60 a year; this must be added to 
the cost of keeping a car, as the money has been spent. If I 
can manage to keep my car expenses under £300 a year I shall 
be very pleased. 


RHINITIS CASEOSA: A CORRECTION. 


Dr. WILFRID GLEGG writes: There is an obvious error in the 


report of the proceedings of the Birmingham Branch on 
page 90 of the BRITISH MEDICAL JOURNAL of January 9th. 
In the account of tbe case of rhinitis caseosa the line ‘‘ A large 
opening was found in the outer antral wall’? should read, 
‘*A large opening was found in the inncr wall of the antrum.” 
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AN ALLEGED CURE FOR CONSUMPTION. 


Mr. H. OsBoRNE O’HAGAN (Casa del Mare, Cabbe Roquebrune, 


Alpes Maritimes, France), writes: A correspondent has for- 
warded me a pomqree from a recent number of your 
JOURNAL (December 26th, p. 1904) in reference to the above. 
I regret that publicity has so soon been given to my efforts, 
as my object has been to secure for the treatment a thorough 
trial in a hundred hospitals and by some hundreds of 
hysicians before general attention is drawn to the subject. 
fear, however, that if I now remain silent I shall be taken to 
have concurred in aJl your remarks. In recent addresses to 
members of the medical profession it has been urged that 
laymen should, whenever possible, help in the fight with the 
‘white plague’’; and that must be my excuse—if any be 
wanted—for entering into a matter which concerns the 
physician rather than the layman. Chance brought in. my 
way friends who had been treated by the late Dr. Churchill 
with marked results, and that led me to send to him others 
(some medical friends) for the treatment, not only for con- 
sumption, but for other ailments in which he specialized. 
I never knew Dr. Churchill, or had occasion to consult him 
myself, but I formed a very high estimate of his treatment, 
art of which I knew to be secret. When Dr. Churchill 
ied I had the curiosity to ascertain if he had left any directions 
for his treatment to be published, and finding that he had not 
done so, I did what probably many others in my position and 
with my convictions would have done—I purchased whatever 
rights there were in the treatment with a view to giving them 
to the medical profession, and thus benefiting suffering 
humanity. I expected much difficulty in securing a hearing, 
but I found practically none, and my eighteen months’ work 
shows much better results than I could have anticipated. 
Quite a large number of hospitals are allowing trials to be 
made within their walls, and the number of physicians who 
are testing the treatment far exceeds the number mentioned 
by you. That the treatment helps to alleviate the painful 
symptoms, and afterwards in building up the patients in many 
cases, there can be no question, but whether it does so more 
effectively than other*methods itis for each physician who tries 
the treatment tc determine. I do not claim that the treat- 
ment ever cures, because I doubt if there is any cure for 
consumption ; but in many cases I have seen very satisfactory 
results—and with care there has been no relapse for twenty 
mene If some other and better treatment exists or can be 
rought forward I shall have no reason for disappointment, 
because such suffering as it has already relieved under my 
own observation wonld amply repay me for the time and 
money expended, and it would give me pleasure to know that 
a better treatment was being brought into practice. Hospi- 
tals and medical men are welcome to the little knowledge I 
have, but time alone will show the real or permanent benefit. 
I only ask the medical profession to give the treatment a 
trial, and put it to such use oremploy it tosuch extent as may 
be justified. Much good and no harm can result. 


MoTorR BICYCLES, 


FLEET SURGEON W. G. K. BARNES, R.N. (Royal Marine 


Dépét, Walmer), writes: I have been a keen bicyclist 
since boyhood, and was anxious to take to motor bicycling, 
but feared the exertion of getting along a heavy machine, 
in case of a breakdown, and of starting, as I was not 
prepared to rush violently along and take a flying 
leap into the saddle. While on leave last summer I saw a 
good deal of a man over 60 years of age and weighing 13% st.: 
he was riding a ‘“‘ Wolf’? machine, which he informed me 
was eminently satisfactory in Central Wales; moreover, its 
cost was only 19 guineas. After looking about in vain for 
something better, I invested in a ‘‘ Wolf’? in October, and can 
strongly recommend it to any one who wants what I wanted. 
It is a good hill-climber with very slight pedal assistance, 
and can readily do well over the legal on ordinary roads. 
There is a reason why a light-weight machine requires only 
very slight pedal assistance. Of course, on ordinary main- 
road hills no pedal assistance at all is required. The weight 
is just 801b. with all on and tanks filled. I run the machine 
on the stand, and then easily carry it out of doors. To 
mount, I keep the left foot on the ground, sit comfort- 
ably in the saddle, switch on, have the right pedal 
nearly up, give a sharp stroke with the right foot, catch 
the left pedal; then, two or three strokes, shut the exhaust 
with my left thumb, and my machine is off. At corners, in 
traffic, or passing a doubtful-looking horse, I just switch off, the 
switch being always under my right thumb; the momentum, 
aided, if necessary, by a stroke of the pedals, carry me past, then 
switch on and the machine restarts at once. To dismount I 


merely switch off, pull the brakes, and put left foot on the 


ground. The engine is about as simple as it can be and every¢ 
thing is most accessible. My longest run has been forty miles, 
but work and weather have been responsible for this. I useit 
for short journeys about the barracks as freely as I would a 
push-bicycle, and, using a little common sense, it gives no 
trouble. One evening 1 got caught in a thick fog six miles 
from home. I unshipped the belt and pedalled the machine 
almost as easily as a push-bicycle. I should certainly have no 
hesitation, in case of a breakdown, in undertaking a twenty- 
miles’ ride pedalling. Iam quite‘convinced that it is an ideal 
machine for a doctor or for a naval officer to carry on board 
ship. I _use accumulator and coil for preference, chiefly 
because I understand them and know very little of magnetos. 
I should be very pleased to answer any reasonable questions 





about the machine. In conclusion, I will say that I have no 
interest whatever in the Wearwell Company. 


WERTHEIM’S OPERATION. 

‘MR. VICTOR BONNEY informs us that up to December 10th, the 
date on which he read at the Harveian Society his paper on 
the prevention and diagnosis of carcinoma of the cervix, the 
number of operations for cervical carcinoma which he and 
Dr. Comyns Berkeley together had performed by Wertheim’s 
method was 28, and not 20 as previously stated. The number 
of deaths was four. 


TREATMENT OF NEPHRITIS. 

Dr. S. G. Moore, M.D., D.P.H. (M.O.H. Huddersfield) writes: 
The following was communicated to me by a gentleman 
returning from a malarious district in Africa, where the great 
dread was haemoglobinic fever. He assured me that it had 
been exceptionally successful. It seems to be allied to a form 
of serumtherapy which is somewhat discredited, I think, at 

resent. Yet, because this gentleman assured me that under 

nis ——— observation it had been so very successful, I 

think it worth while to communicate the following translation 
of Dr. Touin’s note: 


« [Translation.] 

An absolutely fresh pig’s kidney is decorticated and minced. 
It is next washed rapidly in distilled water to remove any 
urife which may be contained in the mince. The minced 
kidney is next pounded in a mortar with 450 c.cm. of artificial 
serum at 7.50 per 1,000; the resulting broth is left standing 
in a cool place, insummer surrounded by ice. At the end of 
four hours the supernatant liquid is decanted. It forms about 
400 c.cm. of a sort of extract of meat, which the patient should 
take in three or four doses during the twenty-four hours. The 
medicament may be taken in a cup of beef-tea or soup, on the 
express condition that the temperature of the mixture is not 
more than 38° C. This treatment should not be continued for 
more than ten days consecutively. 

Opportunities for the treatment of nephritis of malarial 
origin are infrequent in these latitudes, but possibly this 
fresh infusion of nephritic tissue may be of service in the 
ordinary forms of acute nephritis. 


THE LENVAL OTOLOGICAL PRIZE. 

BARON DE LENVAL, on the occasion of the Third International 
Otological Congress, founded a prize of 3,000 francs to be 
awarded to such person as should invent and produce a small 
portable instrument materially assisting the hearing of the 
deaf. As no such instrument has yet been forthcoming to the 
satisfaction of the international jury appointed to adjudicate 
upon the matter, the accumulated interest of four years, 
amounting to about 400 francs, will beawarded as a prize for the 
best work that has been published during the last four years in 
the departments of the anatomy, physiology, or pathology of 
the organ of hearing. Competing works should be sent to the 
President of the jury, Professor Dr. A. Politzer, I. Gonza- 
gasse 19, Vienna, before the end of February, 1909. The pub- 
lication of the verdict of the jury and the presentation of the 
— to the successful competitor will take place at the Eighth 

nternational Congress to be held at Buda-Pesthin August of 

this year. The following gentlemen constitute the inter- 
national jury: Professor Adam Politzer, President; Dr. 
Benini, Warsaw; Dr. Gellé, Paris ; Professor Urban Pritchard, 
London; Professor Kirchner, Wiirzburg; Professor Grazzi, 
Florence; Professor Moure, Bordeaux; Professor Bdéke, 
Buda-Pesth. 


A CORRECTION. 

WITH reference to the case of bismuth poisoning reported in 
the BRITISH MEDICAL JOURNAL of November 28th, 1908, 
p. 1604, Dr. Alexander Don has informed us that by mistake 
bismuth carbonate was injected instead of bismuth sub- 
nitrate. Dr. Don thinks it well to correct the error, as the 
subnitrate does not seem to be so liable to set up poisoning. 
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